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DECONGESTANT ASTRINGENT 


ANTISEPTIC 


CONTAINS Neo-Synephrine® (1/12)% 
For Prompt and Prolonged Decongestant Action 


Zine 
Astringent and Antiseptic 
Boric 


For Nonirritating Antisepsis 


grain per fl. oz. 
preservative 


dependable, soothing eye lotion 
for temporary relief 
the congestion and discomfort 
due minor ocular irritations. 


unique sealed dropper-vial cc. 
protecting sterility 
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HEADS 


Ophthalmoscope, 
Otoscope, Retino- 
scope, 
tor 
quickly, inter- 
changeable. 


HANDLES 


Large and medium 
battery handles with 
rheostat and comfort- 
able, firm-grip vinyl 
covering. Cord handle 
has enamel finish. 


Combinations 


transformers. 


fit 
One with built-in wall 
plug 
one with tip jacks 
nee plug into refracting 
unit portable 
Whatever combination Ful-Vue 
Diagnostic Instruments best meets your 
needs, you'll appreciate the many outstanding 
features. With true one-hand operation you 

make all adjustments without shifting the 
ophthalmoscope otoscope from viewing 


position. Completely prefocused bulbs, DIAGNOSTIC INSTRUMENTS 
interchangeable heads, one-finger rheostat 
control, perspiration-proof enamel finish, and cord handle. 
many other advantages insure long, accurate, 

trouble-free performance. 


Supplier about these remarkable instruments. American ical 
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Panoptik Large Seg has segment 
with other segments, provides widest 
reading field accustomed 
reading level, and yet provides 
extra area distance 
correction the sides. 


Widest reading field—at normal! level reading habit— 
provided the Panoptik Large Seg bifocal. 

Yet, because Panoptik scientific reading segment 
top with rounded corners—this reading 


field achieved with minimum encroachment 


portion. Admirably suited decentration segment 
obtain nominal amounts prism base-in -out. 
any prescription affords your patients the required 
wide comfortable reading field, but makes possible 
the safety “all-around” distance correction. 
Orthogon Panoptik Large Seg not lens, 

but standard product regularly stocked and available 
regular from your laboratory supply house. 


Soft-Lite, too 


BAUSCH LOMB 
CENTENNIAL 
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NEW CENTURY 
PROGRESS 


Each gram contains: 


(equivalent to 3.5 mg. neomycin base) 


Available drachm tubes with 


applicator tip 


The Upjohn Company, Kalamazoo, Michigan 


Upjohn 


cortisone 


inflammation, 


neomycin 


for 


lrademark 


OPHTHALMIC OINTMENT 
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JAMES HOWARD KINDELBERGER 


Aviation executive of international renown; distin 
guished engineer and designer; chairman of the Board 
and executive officer North American Avia- 
tion, served Air Officer, World War one 
America’s most expert and sought-after 
counselors all phases the aviation industry. 


CHARLES EARL DAVY 


Director Engineering Operations and member 
the Engineering Board Chrysler Corporation; 
associated with advanced engineering designs and 
procurement vital material; prominent World 
War II aircraft and tank engine programs; identified 
with top industry projects for more than thirty years. 


ERNST FREDERICK WERNER ALEXANDERSON 


World-famous electrical engineer; one of America’s 
outstanding inventors; has obtained more than 300 
patents; recipient international medals, 
awards, honors; noted pioneer radio, television, 
electric ship propulsion, railroad electrification; 
consulting engineer for General Electric Company. 


WILLIAM EDDY, CAPTAIN USN (RET.) 


Famed pioneer all branches television engineer- 
ing; holder of numerous audio-visual patents; instru- 
mental building the World War radar 
training program; cartoonist and author; respected 
leader research and development projects; Presi- 
dent and active head Television Associates, Inc. 


These four great American engineering executives, who 


have thorough understanding electrical and 


mechanical devices, can afford any type hearing aid any price. 


They wear the seventy-five dollar Zenith hearing 


BIOG RAPHICAL DATA FROM FILES OF "WHO'S WHO IN AMERICA,” 


TRANSACTIONS MAY JUNE, 1953 


for 


Invaluable 


equipment for direct examina- 
structures, through the wide 
instrument lies the field 


hands are left entirely free 
make the most careful exam- 
ination. 


BE-850 Killian Suspension Gallows. Clamps onto the table 
hold the Lynch hook the desired operating position. 
Adjusts smoothly every necessary direction, and will not 
slip. Easily and quickly takeri down for compact storage 
carrying. Each, $145.00 


BE-860 Lynch Suspension Hook. Completely adjustable. 
Spring clips prevent accidental disengagement from the 
gallows arm. Complete with five sizes spatulae, and right 
and left tooth plates. Black plated finish non-reflecting. 
Each, $145.00 


Instrument Makers the Profession Since 1895 


Mueller Company 


330 HONORE STREET CHICAGO 12, ILLINOIS 
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The new improved Sam Roberts self- 
retaining Anterior Commissure Lar- 
yngoscope, with dual distal lighting, 
definite advance laryngoscopic in- 
struments, being used aid 
the early detection laryngeal cancer. 
Improvements oxygen intake, light- 
ing and visualization have been made 
the designer, Sam Roberts, M.D. 
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BRONCHOSCOPY 
SAM ROBERTS BRONCHIAL BIOPSY FORCEPS 


with straight curved cups. 
Sizes—4 mm. and mm. cups. 


For 


LARYNGOSCOPY 


LEO SCHWARTZ MULTIPURPOSE FORCEPS 
with V-shaped cup, 45° and 80° angle; 


BRONCHOSCOPY 


THE HOLINGER BRONCHOSCOPIC MAGNET 


for removing magnetizabie foreign bodies 
from air food passages. 
small, medium and large. 


Order Pilling Instruments Direct From 
George F Ving and Company 


3451 WALNUT STREET 
Philadelphia 


A Standing Invitation’ When in Philadelphia, 


visit our new salesrooms. Free parking on our 
illin 


private lot. 


Fow LARYNGOSCOPY 
PILLING FOR surgical 
J 


NEW 
double protection 


eye 


OPHTHALMIC 
OINTMENT 


Corneal Burn (as visualized slit lamp) 


with BACITRACIN 


ACETATE 
(CORTISONE ACETATE, MERCK) 


BACITRACIN controls both the symptoms the 
cause many ocular diseases. certain inflam- 
matory conditions the anterior segment the eye, 

this ointment serves 


promptly subdue tissue inflammation 

safeguard vision 

destroy inhibit susceptible causative bacteria 

reduce the possibility secondary infection 

shorten morb‘dity 

SUPPLIED: Ophthalmic Ointment Acetate with 


Each gram mg. and 1,000 
tubes. 


for its brand NEW JERSEY 


© Merck & Co., Incy 
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has warranted the performance 
Tillyer Trifocals for many years. 

For the past year this has been 
written policy. 

reaffirm our Trifocal Policy: Any 
pair Ful-Vue Trifocals 
which, because patient dissatisfac- 
tion, returned the source from 
which was procured, will re- 
placed without charge, that source, 
with pair any Tillyer Bifocals. 
are glad reaffirm this policy. 
However, feel certain you and your 


affirm... 


patients will find great satisfac- 
tion with Tillyer Trifocal 


White and Cruxite. 


American Opti 
OPHTHALMIC LENS DIVISION 


Here, last, isa clock which calls vou 
silently. completely different kind 
light eases you into wakefulness with 
out disturbing the remainder the 
household. Only the sleeper 
can resist the blinking lignt until 
joined, after several minutes, 
audible alarm. Gone your anxiety 
over relying somebody else wake 
you. This new idea, exclusive with 
Westclox, priceless boon the 


calling you silently... 


hard hearing. Yet costs only 
Luminous dial, dollar more. 


WESTCLOX® 


Made the makers Big Ben* 


PRODUCTS CORPORATION 


WESTCLOX, LaSalle-Peru, Hlinois + In Canada: Western Clock Company, Ltd., Peterborough, Ontario. 


Price quoted for U.S. A. only does not include tax and is subject to change. *Vrade Mark Reg. ©. 5, Patent Office, 
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TREATED CYCLODIATHERMY WITH THE BIRTCHER HYFRECATOR 


have advised that they are using the Hyfrecator for 


office treatment Glaucoma and remarkable 


results with this inexpensive, easily-operated dpparatus. 


The Hyfrecator with special needles 


available those prepared accomplish this teghnique. 


Correspondence Invited. 


The BIRTCHER Corporation 


4371 Valley Los Angeles 32, California 
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ear infections 


The demonstrated bactericidal 

action 

OTIC SOLUTION against Pseudomonas 
(pyocyaneus) and other gram-negative 
together with its action against 
certain fungi, provides new and 
effective approach the treatment 


ear infections. 


* Bacteriological examination of infected eare 
alr t invariably shows overgrowths of 
gram negative bacilli, particularly Pseudomonas 


(pyocyaneus), with occasional fungh. 


Sulfate 
OTIC SOLUTION 


Bactericidal 

Hy Lroscople 

Optimum 

Low Surface Tension 

Low Index Sensitivity (Allergic) 


with Additional Studies on the Genus Pseudomonas, 
J. Bact, 51:495, 1046 
Hayes, MB. and Hall, © Fo: The Management 
of Otogentc Infection, Tr. Am, Acad, Ophth 
3. Senturia, BH: Diffuse External Otitis: 
Its Pathology and Treatment, Tr. Am, Acad, 
Ophtut 42147, 
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New Color Slide 
LIBRARIES THE EYE 


EMBRYOLOGY 
THE EYE 


from Selected Slides, Kodachrome 
the private 
Glass mounted ..... $125.00 
collections 
recognized Cardboard mounted.. 75.00 
25.00 
Series 
Anterior Segment Photographs Invaluable teachers and 
Anterior Segment Photographs 
Retinal Color Photographs students Anatomy, 
Gonioscopic Color Photographs Embryology, and 
All by Hi, Saul Suyar, M.D., Detroit : ‘ e 
Retinal Color Photographs Ophthalmology 
from the collection of the late 
Robert Von Der Heydt, M.D., Chicago 
Original Only few sets left. 
Slides 
booklet listing each slide. Literature also 
vailabl lightin n | 
te aon Ww. L. BENEDICT, M.D. 
100 First Avenue Building 
BARNETT Optical Laboratories 
2419 Halsted St., Chicago 14, ill. 
MEDICAL SCHOOL AND HOSPITAL 
(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution 
EYE, EAR, NOSE AND THROAT 


combined full-time course covering academic year months). consists attendance 
clinics; witnessing operations; lectures; demonstration cases and cadaver demonstra- 
tions; operative eye, ear, nose and throat (cadaver); head and neck dissection 
clinical and cadaver demonstrations bronchoscopy, laryngeal surgery and surgery for 
tacial palsy; refraction; radiology; pathology, bacteriology and embryology; physiology; 
neuro-anatomy; anesthesia; physical medicine; patients pre-operatively 
and follow-up post-operatively the wards and clinics. Also refresher courses 
attendance departmental and general 
For infermation about this course oddress 


THE DEAN: 345 West NEW YORK 19, 


THE MAKING AND FITTING ARTIFICIAL EYES 


ARE SPECIALTY WITH US... 
Not Sideline! 


have complete selection service for glass eyes. 

Within hours after receiving your order, send you selection 

eyes memorandum. Write for further information and free color 
chart and size guide. 


‘ DETROIT © CLEVELAND * KANSAS CITY * MINNEAPOLIS * NEW ORLEANS © ST. LOUIS 
WEW YORK * BCSTON BUFFALO © PIIILADELPHIA © PITTSBURGH WASHINGTON 
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New Product... 


for CYCLOPLEGIA and MYDRIASIS 


CYCLOGYL 


HYDROCHLORIDE 
Brand of Cyclopentoiate hydrochloride 


2. Satisfactory duration of agin, 
3. Rapid recovery. Compl ithin 24 without 
miotic ... reduced with Miotic. 
LY CLOG XL. 
age 
tory eycloplegics 

eye. 


pretreatment the evening before refraction is net 
normally necessary with 


Supplied: 0.5% Sterile Ophthalmic Solution Deopper Bottles 
1.0% Sterile Ophthalmic Solution Dropper Bottles 


S., and Modine, 4. Am. J. Opbth. 34.502 {April 
sines 1794 


pharmaceutical and research laboratories 
Sqwere, New York 3, N.Y. 
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Study for moment 


any the improvements modern living. What makes better than its antecedent? 
some cases may vastly improved would almost 
draw analogy. any event, hardly conceivable that you 
would select for your own use any but the superior unit. 


Consider now, with the same subjective approach, the 
problem lenses. You will agree that Corrected Curve lenses 
offers much more than Toric both for your visual 
efficiency and comfort and for the building your professional prestige. 


adds settle for less than the BEST. 


SHURON OPTICAL COMPANY INC. GENEVA, 
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Uniformly 
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INALGA 


DECONGESTANT 


FOR 


INFANTS CHILDREN 


ADULTS AND AGED 


NOT ANY ANTIBIOTIC 


Does not affect 
BLOODPRESSURE 
RESPIRATION 
CENTRAL NERVOUS SYSTEM 


ENTIRELY Safel 


CARDIAC—DIABETIC 
AND HYPERTENSION CASES 


Authoritative Proof sent request. 


COMPLETELY FREE SIDE-EFFECTS... 
cumulative action...no overdosage 


For Safety! USE RHINALGAN 


NOW Modified Formula assures 
PLEASANT, PALATABLE TASTE! 


FORMULA: Desoxyephedrine Saccharinate 0.50% 
w/v isotonic aqueous solution with 0.02% 
saccharin. Flavored. 6.4. 


Available YOUR prescription only! 


NEW TOS-MO-SAN—A specific Suppura- 
tive Ear (Acute Chronic). 


Liquid—For symptomatic relief in: Pruritus, Perineal Suturing’ 


NO 


Reference RHINALGAN: 


Van Alyea, E., and Donnelly, A.: 


Monthly, 31, Nov. 1952. 
AMA Arch. Otolaryn., 53, 607-609, 


Molomut, N., and Harber, N.Y. Phys., 34, 14- 


18, 1950. 

(Lt. Col. MC-USAF) Research Report, 
Dept. Otolaryn., USAF School Aviat. Med., 1952. 
Hamilton, F., and Turnbull, Amer. 
Pharm. 378-382, 1950. 


Browd, Victor Rehabilitation Hearing, 1950. 
Kugelmass, Newton: Handbook the Common 


Acute Infectious Diseases, 1949. 


auralgesic and decongestant. 


DOHO CHEMICAL Varick Street, New York 13, 
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THE SAFE LENS 
1. Free from Danger of Injury to the Eyes. 3. Safe for All Sports, Including Swimming. 
2. Will Not Fall Out of the Eye. 4. Custom Made to Fit the Eye. 

Write for Brochure 


EAST STREET NEW YORK, 22, 
Manufacturers of all types of Contact Lenses 
BRANCHES 


LONDON 


New 


EXAMINATION THE LABYRINTH RELATION 
ITS PHYSIOLOGY AND NONSUPPURATIVE DISEASES 


Manual 
McNALLY, M.D., and STUART, M.D. 
$1.00 


Send order with remittance to 


BENEDICT, M.D. 
100 First Avenue Building Rochester, Minnesota 


you should know SYFOGEN 


mild nasal irrigation technique. the effects 
sinus crustations the chronic tendencies 
common colds are evident, simple SYFOGEN 
treatment provides safe and sure relief. 


HOW THE SYFOGEN TREATMENT OPERATES 


mildly medicated saline solution (Syfogen powder 


wafers), figure passes through the nasal tip, figure 
and past the sinus openings, figures C-C. The re- 
through nasal tip, figure into the collection bottle. 
This solution passing the sinus openings creates 
gentle vacuum which suctions each sinus opening, 
draining pus, discharges and secretions. 


For descriptive literature, samples available pharmaceuticals, write 


SYFOGEN DIVISION 
SORENSEN CO., Inc. 


50-19 47th Avenue WOODSIDE 77, LONG ISLAND, NEW YORK 


XVI 


Dose 
Dave 2 | 


for effective control 


HAY FEVER, 
other ALLERGIES 


the case hay fever, Piromen alleviates the immediate symptoms 
pollenosis, and maintains effective control. Even cases which have 
shown little improvement desensitization and antihistaminics usu- 


ally respond the administration Piromen. 


Piromen also demonstrated its efficacy, 
reliability, and safety the treatment many 
other allergies and dermatoses. 


Piromen supplied cc. vials containing 
either gamma (micrograms) per 
gamma per cc. 


for additional information, merely write and mail to— 


TRAVENOL LABORATORIES, INC. 
*tradename 


Subsidiary BAXTER LABORATORIES, MORTON GROVE, ILLINOIS 
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Doctor, 
your own 


judge... 
try this 
simple test 


With claims 
made cigarette ad- 
vertising, you, Doc- 
tor, doubt prefer 
judge for yourself. 
won’t you make 
this simple test? 


Take PHILIP MORRIS and any other cigarette 


Light either one first. Take puff—get good mouthful 
smoke and s-l-o-w-l-y let the smoke come directly through 


your 


Now, exactly the same thing with the other cigarette. 


Notice that PHILIP MORRIS definitely less irritating, definitely milder. 


PHILIP MORRIS 


Philip Morris Co. Ltd., Inc., 100 Park Avenue, New York 17, 


OPHTHALMIC 


Indicated wide range external ocular 
infections involving diverse structures 

and tissues the eye, Terramycin Ophthalmic 
preparations are effective and valuable 

either the sole medication 

adjunct oral Terramycin therapy. 

only the rare case that the use 
Ophthalmic Ointment Solution 


attended sensitizing reactions. 


OINTMENT, mg. per Gm. ointment; 
tubes oz. 

SOLUTION, cc. vials containing 

mg. for preparation topical solutions 

isotonic with lacrimal fluid and buffered 8.2. 
Terramycin also available Capsules, 
Tablets, Orai Suspension, Oral Drops and 


other convenient dosage forms. 


CHAS. PFIZER CO., INC., 
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The Metal 


ADIUM 


NASOPHARYNGEAL APPLICATOR 


ACTUAL LENGTH, CM. 


for the treatment hyperplastic lymphoid tissue the 


orifice the eustachian tube the fossa Rosenmuller. 


The Radium Chemical Company originated this type 
applicator and has supplied more than 1500 Otolaryn- 


gologists the United States. 


Available through purchase annual lease. 


WRITE FOR COMPLETE OBLIGATION 


RADIUM CHEMICAL INC. 


161 East Forty-Second St., New York 


MORE THAN 40 YEARS CONTINUOUS SFRVICE TO THE MEDICAL PROFESSION 


Fy 


FOR PLASTIC AND 


VITALLIUM appliances serve many needs 
plastic and reconstructive surgery. The items 
illustrated here have been made the ideas 
and specifications outstanding surgeons, work- 
ing various specialties. 

Except for the custom-made skull plates and 
the various endoprotheses, which must neces- 
sity made order, all the applances shown 
above are available from stock. 


CUSTOM-MADE SKULL PLATES. Pro- 
duced accurately the size, custom and 
shape specified the surgeon. Five 
sizes ready-made Hoen-type skull plates 
are also available. 


ELBOW PROSTHESIS. One the num- 
erous endoprotheses custom made 
serve specific need. Vitallium 
bone end replacements have avoided am- 
putations and flail limbs many cases. 


ORBITAL IMPLANTS. Hollow, light- 
weight Vitallium spheres for implantation 
Tenon’s capsule, following enucleation. 
The dimpled surface facilitates retention 
the implant and aids obtaining motility. 


EAR MOLDS. Well-shaped, normal ap- 
pearing ears may developed means 
pre-forming living human cartilage 
these Vitallium 


TESTICULAR IMPLANT. Implantation 
this hollow, inert, 
ment indicated for cosmetic reasons 
lessen psychic trauma, 


NASAL SKELETAL SUPPORTS. Aids 
improving cosmetic conditions and for sup- 
port for the ridge the nose after surgery. 


JAW REPLACEMENTS. More nearly 
normal physiognomy maintained and 
mental outlook aided the restoration 
mandibular sections following severe 
trauma radical surgery. 


JAW SPLINTS. Thin, contour- 
able bone plates designed bone 
graftsin repairing fractures the mandible. 


NASO-LACRIMAL DUCT TUBES. Used 
restore and maintain the patency the 
bony naso-lacrimal duct following stricture 
obstruction that does not respond 
conservative measures. 


224 EAST 39th NEW YORK 16, 
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There must 


reason why... 


More people smoke 


QUAL/TY 


than any other 


cigarette! 


4 
lavorful 
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THE HOUSE IRRIGATOR 


simple non-drip irrigator, useful for fenestration, 
brain surgery, etc., any place where small volume 
low pressure required. Slight pressure the 
rubber body the irrigator causes the solution 
flow and automatically shuts off when this pressure 
released. Can sterilized autoclaved. 
repaired instantly the office. moving metal 
parts. Described the Archives Otolaryngology, 
October 1951. 


Price $6.50 


Surgical Mechanical Research 
1905 Beverly Blvd. 
Los Angeles Calif. 


SINCE 1913 


Complete Laboratories Principal Cities 
the Upper Midwest 


EXECUTIVE OFFICES MINNEAPOLIS, 


F 
x 
ig 
iy 
: 
4 
COMP 
& 


for rapid 
easy 
adjustment 
any 
treatment 
position 


Ritter ENT Motor Chair adds more time your professional day. 
Patients are treated less less fatigue. This precision-built 
Ritter Chair raises lowers any desired position. You merely 
exert slight toe pressure conveniently located pedal. Patients 

are moved quickly, quietly and with vibration the desired 
position. motor-operated hydraulic mechanism does the trick. 
Easily and quickly adjusted from sitting supine position, you 

are able examine treat while comfortably seated standing. 
Patients enjoy the comfort the wide foam rubber seat and 

the exclusive compensating back. The Ritter ENT Motor 

Chair can pre-set accommodate 90% your patients. 


Ask your surgical dealer for demonstration 
the time and energy-saving features the 
Ritter ENT Motor Chair. 


RITTER SURGICAL 
CUSPIDOR 


Ritter Surgical 
Cuspidor, completely 
redesigned, provides 
greater efficiency 

low water pressure. More 
effective vacuum volume 

maintained with 
fingertip regulator the 
aspirator handle. Use 

any aspirator tip. This 

modern equipment 

necessity every 

office. 


Ritter 


COMPANY INCORPORATED 


RITTER PARK 
ROCHESTER 


positions Ritter 
ENT Motor Chair... 


ay 
Slight pressure levers ... 
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ALLERGY 


THE AND PARANASAL SINUSES 
AND SINUSITIS 


Semenov, Beverly Hills, Calif 


AND ENDOCRINE IMBALANCI 


VASCULAR HEADACHES AND RELATED PHENOMENA 


HEAD AND Neck PAIN 


Brirrain Payne, M.D., New York, 


ALLERGY THE CORNEA AND BULBAR CONJUNCTIVA 
M.D., Detroit, Mich 


DIAGNOSIS AND TREATMENT ALLERGY 


AND ALLERGY 


Home 

REPORT 
SECTION RECAPITULATION 
News 
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THE COUNCIL 1953 
American Academy Ophthalmology and Otolaryngology 


Frederick C. Cordes, San Francisco, Calif. ........... .. President 


Thomas Galloway,. Evanston, First Vice-President 
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and Business Manager the TRANSACTIONS 
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and Maxillofacial Surgery 
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Erling Hansen, Minneapolis, Minn. for Public Relations 


COUNCIL COMMITTEES 


Frederick C. Cordes, Chairman C. Stewart Nash, Chairman 
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Derrick Vail (. Stewart Nash Francis E. LeJeune 
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RESEARCH AND FINANCE 


(Sub-Committee of Executive, Research Sreri TARIES 
ind Finance) 


Frederick C, Cordes William L. Benedict rean 
A. D. Ruedemann W. Hanser 


ACTIVITIES 


( Stewart Nash, Chairman 
John H. Dunningten Walter H. Theobald 
Francis LeJeune lhomas C. Galloway 
S. Rodman Irvine PROGRAM 


Frederick ( Cordes, Chairman ( tewart Nasl 


Dean M. Lier 
( Stewart Nas! Francis E. LeJeune William L. Lawrence R. Boie 
John H. Dunningtor S. Rodman Irvin Kenneth 1 Roper W. Hansen 
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Worcester, Mass. 
Philadelphia, Pa. 
Indianapolis, Ind. 
Marblehead, Mass. 


Consultants 
Raymond Carhart, Ph.D. 
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PATHOLOGY 
Michael J. Hogan, M.D., Chairman, San Francisco, 
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STRUCTURAL CHANGES THE CILIATED EPITHELIAL CELLS 
DURING THE COMMON COLD 


and 
MARIAN PFINGSTEN 


BY INVITATION 
ST. LOUIS, MO. 


cold still one the practical and reliable laboratory test for 
major problems One the common cold needed 
tients confuse fixative and with minor 
reaction with the true infectious variations, observed 
now generally believed due pattern nuclear and 


cells the nasal secretions 
patients with the common This 

Presented the Annual Session the was not found other 


\ rican Academy of Ophthalmology and Otolaryn 
Oct. 12-17, Chicago, conditions, such 


LEGENDS FOR COLORED PLATES 


The photographs were made from human nasal secretions prepared according the Papani 
colaou techme with the exceptions the cell with stain figure and that 


the living unstained cell figure Figures through are from the common cold and 
represent series degenerative changes. Figure from nasal allergy. Figures and 
are from the coryza measles 


FIG. 1. Normal ciliated epithe 


il cells showing oval bit, Iwo cytoplasmic ciliated tufts. These are 
nucic: W tl nucleoli, finely ut 


lar chromatin struc 1 ous during the peak of exfoliation in the com 


rhe Far neration in a ciliated cell bit, \ degenerating cihated cell tained with 
degeneration iate ‘ 
from tl Id There is 1 Wrisht tain exhibiting characteristic imilar to 
clumy f tl | hitie cot ats the tained with the Papanicolaou technic 

‘ “opel 1 i 


illergic no which shows marked edema and vacuo 


P t} cvtoplasn The nuclear membrane 
FIG. 4 ID rati liated cthated cell showing 
: ae re } i ened, outside of which on one side is a large 
cevera rar ‘ ” clic aithi 
hal ? vacuole The cilia are degenerated 


FIG Advar eration in a ited Pits. 11 ( it from measl how 
cell with cot tic nucl halo, perinuc treaking of the basophi chromatin in the dou 
lear bodies pi glol in cytoplasn Pink hular bodice ceattered in 


Some cilia appear on the side of the cell 


FIG, 6--Late stage of deveneration of a ciliated cell FiGs. 120-A multinucleated giant cell from the coryza 
showing constriction of the cytoplasm before final of measles with coarsely granular acidophilic cyto 


breaking apart m and cartwheel appearance of the chromatin 


re: 
‘ 
4 
ture ind homogeneous cytoplasm The cilia and mon cold era 
cihary bod ire prominent 
i 
taming tranuclear bodies appear to be attached 
to the chromatin j \r instained livinw ciliated ¢ from a 
f cold showing the me feature Dark field ilhumina ee 
-Ciltiated cell showing slightly more advanced 
stave of eveneration The cytoplasm is coarsely 
granular and the chromatin ma s are larger 
bit, Columnar epithelial cell wiped from an 
pink mtrant ir inclusion body is prominent / 
4 
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that often the common cold, 
radiation and 
believe 


subacute 


that the pattern degenerative change 


reactions or 


may pathognomonic etiol 
and can used reliable lab 
oratory test for the common cold, 

The fact that the 
damaged and that the ciliated epithelial 
cells are shed during the common cold 


nasal mucosa 


was well deseribed the monumental 


ciliated 


found des 
and 


work 
quamated cells) in 


stained nasal secretions showed 
terial 


volunteers and the pathologic changes 


some the cells. Biopsy 


was also obtained from 


the tissues during successive stages 
studied. His 
which 


infection were carefully 


search for agent 
caused the injury the nasal mucosa 
was very intensive. was not found 
one hundred tissue nor the 
sections, even though 
stains were spite not finding 
visible bacteria, the damage the 
evident, 
with infiltration and edema the 


observations fit with, 


cous along 


and supplement, his accurate 
tions the tissue 

observations also augment and 
modify somewhat the careful cytologic 
studies reported Through 
the years has emphasized the impor- 
tance 
ratio the differentiation infections 
from conditions the nose. All 
who nasal cytology recognize 
the significance this point, 
from our studies consecutive smears, 


have reason state that there 


period during the common 


the smears often show many 
phils that this time the condition can 
not readily distinguished 
lergic rhinitis the eosinophilic-neutro 
philic the other hand, pure 
allergic rhinitis, the degenerative proc- 
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ess that invariably observed the 
ciliated epithelium infectious colds 
not found, 

detailed 
study consecutive smears taken twice 


method consisted 


daily during the course acute upper 
The 


was blown directly from the nose 


respiratory infections, secretion 
vlass slide or collected in wax paper and 
spread thinly the slide with metal 
the smears immediately, before drying, 
into the fixative which 
equal parts per cent 
and The staining proce 
dure special adaptation for smears 
the hematoxylin and stains used 
for tissue sections, Duplicates 
smears were made Wright’s stain for 
comparison and aid identification 

thirty-five many 


there are 


series and isolated 


whenever 

(ne complete series slides, sixty 
number, was made from case pure 
ragweed There were 
from allergic cases 


Nasal se 


cretions from cases measles wert 


ous other simecars 


with and without infection. 
also The cytology 
nancies and radiation changes the 
field ear, nose and throat have been 
studied with this for three 
years, thus making possible have 
comparative Observations. 

With the Papanicolaou stain pos 
cells from the basal and squa 


mous This stain not 
satisfactory for eosinophils the 
brilliance the the 
Papanicolaou stain can increased 
staining one half minute per cent 
phloxine (prepared per cent alco 
hol), following the regular routine 
ter the dye stain nasal 
smears the hematoxylin only one 
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one and half minutes rather than six 
and use only one dip per 
cent hydrochloric acid rather than six 
dips These are the 
only variations the technic and best 
results are obtained all the steps 
are strictly tollowed, 

The photographs were taken with 
Leica camera “sliding copying at- 
supported over the micro 
The 
tubes were varied give the desired 
oil 


Or 


scope. lenses extension 


magnification 


sion objective and lens 


were used. The magnification 


film can estimated comparison 
with, 
When measured stage 
hundred times 


special light 


calibrated for use the 


erythrocyte leukocyte. 


varies 


twelve hundred 


meter was 
ground glass 

The pattern which 
believe diagnostic the common 


( old, can best ay obser ver | in the ( olored 


plate S. 


normal 
the 


are shown group 
columnar 
human nose and prepared according 
Papanicol In the 
any number and since there usu 
little 
was obtained gentle wiping with 


the technic of 
normal nose these cells are not 


ally very secretion, the material 


moistened Certain dis 
tinguishing points the normal cell 
The cilia are seen distinetly 
attached the broad end the cell. 
The ciliary bodies are often discrete 
the pink border. The oval nucleus has 
definite thin membrane and shows 
fine dispersion chromatin with two 
the narrow end the cell opposite the 
cilia. The borders the cell may may 
not distinet. The cytoplasm 
granular and times appears quite 
giving the appearance hav 
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ing marked elasticity. cytoplasmic tail 


In sharp contrast to the cells obtained 
from the normal nose are the early 
generative changes that appear nasal 
the first two days typical common 


nose during 
cold, The chromatin, 
seen larger aggregates 
which tend marginate the 
membrane. This appears the first 
stage pyknosis, the degenerative 
turns 


The ciliated 


appeal to be 


process which the 
solid 
this 


pink substance seen 


cells in} 


somewhat small mass 
within the 
cleus among the clumps chromatin, 
which with careful focusing may appear 
to be 


tin. the aggregates 


contact with mass chroma 
chromatin 
and enlarge, clear areas form 
and when the pyknosis complete, there 
definite halo surrounding the solid 
ball Often present within 
the halo are small black and pink bodies. 
The nuclear membrane becomes 
The nucleoli The 


quite 


acidophilic becomes increas 
shortened and 


mall 


SCVt ral in 


ingly coarsely 
Pink smooth globul 
number, tend appear the 
near the nucleus. The cilia remain 
tact 


from the sides 


instances they grow 


\s the degeneration progresses after 


and some 


of the 


the second day, the cytoplasm tends 
separate from the nucleus 
ing slightly and constricting near the 
cleus. Finally the two portions break 
apart. The process interesting 
serve the living condition, Through 
out this obvious degeneration the 
remain after the 
portion breaks off. Many pyknotic 


clei with 


intact, even 


clear halo, often containing 
one more the small perinuclear 
bodies, are seen separated from the 


5 
4 
4 
5 
i 
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toplasm which still retains the tuft 
cilia his our fresh prepara- 
tions the beating tufts cilia with- 
out nucleus has been observed for 
long two hours, 


the same time these pictures 
some the ciliated cells, which have 
not broken apart, exhibit 
These seem have lost from the 
cell the black mass chromatin, clear 
area present without 
ture. The striking thing that 
single slide during the peak exfolia- 
tion all manner nuclear 
plasmic material seen scattered un- 
attached over the slide. This 
whole that is, the spher- 
ical black masses with without halo 
and small black bodies, 
well cytoplasmic fragments with tufts 
Sometimes the black 
nuclear fragments are seen phago- 
cytosed monocytes. 

The peak the exfoliation from 
the second the fifth day the 
The actual number ciliated cells 
varies extensively from case case and 
with the severity the nasal symptoms. 
The exfoliated ciliated cells never ap- 
proach the number neutrophils the 
secretion, During the peak exfolia- 
tion one may see two four single 
oil immersion The later stages 
degeneration predominate after the sec- 
ond day. The cellular fragments are 
then seen large numbers. After the 
infection the degenerating ciliated cells 
are difficult They decrease rap- 
idly after the fifth day and have not 
been noted after the twelfth day. They 
are completely gone from the secretions 
before the neutrophils and other cells 
disappear. They have not been seen 
pus irrigated from the sinuses 
acute and chronic conditions. The gen- 
eral cytologic picture varies individually 
with the severity and duration symp- 
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toms but this pattern the 
ated cells has been especially constant 
patients with the common This 
same pattern was observed the nasal 
secretions from several cases which 
the clinical diagnosis was influenza. 

cases pure pollen allergy the 
specific pattern has not been 
casional ciliated cells that are exfoliated 
may show normal nuclei with boggy 
vacuolated Others 
around the nuclei well the cyto- 
plasm. wiping the mucosa many epi- 
thelial cells are obtained among which 
goblet cells are seen, Cilia are not usual- 
visible these swollen 
vacuolated cells. The nuclei frequently 
very the nuclear and 
cytoplasmic changes 
the ciliated cells the common 
allergic cases which are complicated 
acute infectious cold the specific 
generative pattern the ciliated cells 
may believed that this 
distinguishing factor may helpful 
differential clinical diagnosis. 

The coryza measles was similarly 
studied smears according the tech 
nie and certain dis- 
tinctive cytologic features were found. 
Most striking were the giant here 
tofore only and 
autopsy material from measles. War- 
fully deseribed these cells 
tonsil and the 
have reported them the lar 
bronchial and esophageal 
cosa well the appendix, spleen, 
thymus, liver and glands. They 
are large multinucleated cells easily seen 
our nasal smears from measles. 
have also observed that the nuclei 
both the columnar and basal epithelial 
cells measles appear degenerate 
pattern somewhat resembling cart- 
Cilia are not frequently found. 
These features are certainly different 
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from the changes the com- 
mon 

types cellular degeneration 
and necrosis not resemble the degen- 
erating pattern the ciliated cells seen 
the common cold. The abnormal 
clei malignant cells are very different. 
two malignancy the nasal 
pharynx was interesting note that 
when the patients had cold, the char 
acteristic degenerated ciliated cells with 
inclusion bodies were found in the se 
along with the tumor cells. 
lignant cells after exposure roentgen 
rays show marked degenerative changes 
with multiple nuclei, vesiculation, intra 
even nuclei, but these alone 
combination not simulate the pat 
tern degeneration seen the com 
mon cold. 

ourselves that the morpho 
logic details observed 
cells the common cold were not arte 
facts, examined from the same 
terial, fresh unstained wet smears, 
well those 
Wright and Papanicolaou stains. the 
smears were very stained with 
Wright’s stain after being air-dried, not 
flamed, and within one half hour after 


prepared with the 


being made, the same 
ated cells could be scen, They probably 
would not have been recognized except 
for the that they were first clearly 
noted the Papanicolaou The cilia 
are not well preserved but can rec 
The halo and bodies 
which are different shade from the 
also very interesting note that the 
fresh unstained preparations the same 
can be observed 


structural variations 


when the lighting indirect, 
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What the significance this type 
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sible answer found the statement 
Cowdry®, authority virus dis- 


features are noted in 
been 


When the following 


work 


number 
series 


This 


cess the 


stages development 


indicates pre 
most advanced alter- 


first and the others 


the 
affected 


ations were 


nm succession 

inclusion, 
margination basophilic 


which the 


rming the 


itin the nuclear membrane, dis 
ppearance nucleoli and ultimate death 
the cells. This sug 


vests that the inclusion formation 


terial effected without injury. 
\ cellular reaction characterized by hy 


perplasia, hypertrophy 


material from the evidence thus 
far observed these requirements 
stated 

This statement, wish bring out, 
not proposed proof that these 
clusien bodies are actual virus elements, 


but rather, that the present evidence 
with changes which oecur 


fected with virus. Dr. Cowdry, 
Dr. Walter pathologist, and Dr, 
Walter Covell have studied our slides 
and coneur this opinion, 

though the diagnosis 


the common cold may rest the 


the ciliated cells, the study of the whole 
general cytologic picture also sig 
each case better under 
standing acute upper respiratory 
con 


fections 


ditions. 


Nasal cytology condi- 


tions has been studied using the 


. 
2 
> 
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Papanicolaou technic which intra- 
cellular detail and cilia are clearly dem- 

changes occurring the exfoliated cili- 
ated epithelial cells during acute upper 
respiratory infections has 
served which believe diagnostic 
virus activity these cells. 

The method offered simple 
reliable laboratory test for the diagnosis 
the common 
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DISCUSSION 

The Bryans have given diagnostic 
test for the common cold that should prove 
valuable future attempts solve our No, 
public health problem. The common 
the commonest disease man, averaging 
the United States alone over 300,000,000 cases 
a year. 

know quite bit about the common 
cold. From the fine work Dochez know 
that highly contagious disease due 
specific virus transmitted mainly air-borne 
droplets during the first twenty-four hours 
symptoms, with incubation period eight 
forty-eight hours the unfortunate victim 
who inhales the droplets. From the beautiful 
work Hilding know that the tissue at- 
tacked the virus primarily the ciliated 
epithelium the respiratory tract which 
badly damaged that much becomes 
necrotic and sloughs. Damaged ciliated cells 
appear untold thousands the nasal secre- 
tions during the first two three days the 
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disease. great this sloughing ciliated 
cells that some areas only single layer 
cuboidal cells remains the basement mem- 
brane. Regeneration of the ciliated cells be- 
gins almost once, with return normal 
about two weeks. 

The temporary loss the wonderfully 
cient protective mechanism cilia and mucous 
blanket allows the streptococci and pneumococci 
and other bacteria lurking always the naso- 
pharynx invade the tissues with 
ing otitis media, bronchitis pneu- 
monia that far more debilitating and danger- 
ous than the original virus infection. 

Today have efficient drugs against the 
secondary invaders and 
have find effective means preven- 
tion treatment the primary virus infec- 
tion the ciliated epithelium. 
the problem prevent the infectious drop- 
lets reaching the susceptible individual, 
immunize the individual against the 
specific virus, find effective drug that 
will destroy the virus before the virus destroys 
the ciliated epithelium. 

any research into the prevention treat- 
ment of the common cold it is necessary to 
differentiate sharply between the 
infection and allergic reaction. This dif- 
ferentiation not always easy for the com- 


mon cold and the allergic 


similar symptoms. When patient 
that catches cold every morning every 
few days every week two, good 
guess that has allergy, probably house 
dust. When patient has only one three 
colds vear, with free interval several 
months between each one, good guess 
that has the true virus infection. But for 
scientific research, guesses are not enough, 
nor can always rely the finding 
eosinophils the nasal smear, for both 
ing and the Bryans have observed brief 
stage the common cold where eosinophils 
occur the tissues and nasal secretions 
increased numbers. about the third 
day of the cold. 

Hitherto the only certain way diagnosing 
the true virus infection common cold 
monkey inoculation and 
ing the method Dochez. Now for the 
first time have simple practical and 
parently reliable laboratory test. This test 
stained by the method of Papanicolaou of the 
characteristic changes the ciliated cells pro 
duced the cold virus. With this stain the 
changes produced the virus are easily dif 
ferentiated from changes due trauma, radia 
tion allergy. believe that this contribution 
Dr. and Mrs. Bryan important one 
in the fight against public health enemy No. 1. 
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helped detinition allergy the 
term used the author. have 
ear disease one which 
quiring specific therapy for control 

The three tissues most susceptible to 
allergic disease are the skin, the gastro 
intestinal mucosa respiratory 
mucosa, since they are the barriers 
pathogenic Accordingly these 
issues possess to the highest degree the 
foreign invaders, certain 
inhalants. When individual 
hales eats the substance which anti 
bodies have been 
occurs his tissues due the union 
antigen and antibody, with tissue dam 
eosinophilia, smooth spasm and 
flow mucus trom the 
cous glands, This known the 
lergic reaction, and hay fever 
classical example the respiratory 
Cosa, 

there now general acceptance and 
nasal and sinus disease, Allergy the 
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Otelarynvologie Allergy 


304 


middle should not surprising, for 
the tube ear 
are lined by the same respiratory 
that readily develops clinical 
\lergic reaction of the skin 
the external auditory canal and auri 


allergies, 


cle understandable. Less 
obvious allergy the inner ear until 
reflect that the laby 
rinth derivative skin, coming 


from the ectodermal 


the past five the writings 
and others have 
states particular, statistical 
studies the percentage occurrence 
Jordan® 1952, are enlight 
comparison with such studies worth 

complicated the fact that there 
single accepted test prove 
tients general and surprising num 
ber of phy sicians have come to accept 
the skin test infallible evidence for 
upon the skin test very often mislead 
ing and our experience, 
much greater value the history, 
and the tinding 
The most reliable proof 
the therapeutic test: the relief 
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treatment with extract the sub 
stanee, and the recurrence symptoms 
upon re-exposure the 
standing chromic diseases of the ear 
which have resisted all other forms of 
treatment and which respond allergic 
management should considered 
origin, 

the eriterion the thera 
peutic test 993 cases 
until May 1952, 115 cases 
per cent) were considered 
origin 
EXTERNAL EAR 
em. Recent studies Singer 


al and Senturia!® have established the 


prime the Pseudomonas 


Her Spe macro-orgvan 


he im the etiology ot 


chronic external otitis Such chronic 
cases generalh respond lo thorough 


cleansing and appropriate local 
Certain cases external otitis 
respond local measures, and 
tually management sup 


plics the solution, 


cases tinding such 


drugs, cosmetic contacts, foods and in 
ens, Six new cases of allergic ex 
ternal otitis were found the one 

period previously illus 


trative case follows. 


ree botl The | 
heen per tent in spite of mat li med 

eating chocolate fudge and 
nightly, with intradermal skin 
tests vielding large positive reactions corn, 


chocolate, coffee, spinach and cucumbers (fig 
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W tl mam suspect at first, but chocolate 


was proved repeated tests 


This patient, who 


was inordinately fond chocolate, that 


ears Within four hours after eating 


by the next day the discharge 


have also observed that 
the fenestration operation 
responsible for persistent 


This the following case 


enest ed in’ tune 1950) wit 
re ‘ nd ed well al 
ove hie | 1] 
nil bserved hye pertect ‘ 
! ter 1 | In dul 195] 
re | ruler ( etion 
equent clean nel 
ent hance t e patient 
‘ ed the suspicion 1 
le tit 1 crt { ] 
rj cl fender we have detected 
] clue wa entire 
ne ubsequent ol treatment 
the nonspe 1 tay lococcu 
re ‘ It peration 
ent WA heat ‘ 
t on tw lent 
the discharge recurre 
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Allergy the middle encoun 
tered much frequently 
lergy the outer inner cars, the 
115 cases aural allergy seen one 
were diagnosed allergic 


chrome suppurative otitis media with 


J 
late, 
oe 
well 1] ap 
: 
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FIG. 1 Intradermal skin tests for selected inhalants and for the “common foods” which occurred most often 
in the diet of the patient, Lt. DLS. Chocolate was the only food of the trer in reactors to } clinically 
important 


acteristic such cases usually eustachian tube tumor adenoid, 
profuse, thin mucoid thicker, gela and that resists the usual treatment 


searched for. If there is also a chron 

nasal allergy, the likelihood 
the tympanic membrane found that 
ent response chronic ecurre se 


tive otitis 46 were allergic eretory otitis media to allergic Manage 

dren, with the expectation 


the custachian tube and the middle 


chrome adhesive otitis and acquired 

cholesteatoma which are the all too 

chrome otitis Jordan, 


particular, emphasizes this 

115. that cvery case The following three cases illustrate 


chronic secretory otitis media that the three types middle car 
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Borderline in test for hou lust which w poor « nest aid in 
almost constant aural discharge associated house dust (fig. the excellent 
persistent nasal blocking, postnasal lust warranted trial house dust 
both the ear and the respirator 
IS was the first time the otor- 
ry the winter time Closure the cer 
perforation the right was carried 
| 
f acute otit media im both ear nee 
| | eat ‘ 1 A chrome 1 witl 
pt t ring wa I ! ca} or 
} r atter cessful ce not n the meat pite me 
y du ly] n test prot iced en 
; 
By. 


be controlled to chieve a complete clear nye 
the nasal symptoms and marked improve 
ment the hearing for the first many 
ears 4), and marked reduction the 
frequency and the attacks acute 
ott Vrevious tonsillectomy and ade- 
noidectomy at the age of 2 vears and again 
and roentgen therapy the naso 
and eustachian tubes the age 
é! ears had failed to influence the ears at all 


\ 

Pit, 4. © oR t Left 
Bb. OR 1X 1 t 

ase Mrs | ed 46, cor plained ot 

lateral hearing impairment, worse the 
ear, with a sense of severe pressure in the 
ears and onal watery drainage. This 
each winter along with 
po tnasal discharge and a “I ching” cough, 
and had many nasal 
residence Alabama, the ear symp 
ton and cougl ing had been absent examina 
tion revealed otitis media 
with moderate retraction the 
intradermal test dose ce. 1:1 


lust followed 


by immediate provement im the cough and 
Subsequent maintenance dust 
with 1:10 million dilution 
complete relief of the cough and postmi al dis 


charge and the secretory otitis media with 


out paracentesis. The successive andiograms 


during treatment show rapid 
provement the audiometric curves 
otitis with remarkable lack 


the 


the condition 


hearing 
duration 


permanent 
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hydrops has been recog 
nized with increasing 
The 


cases of endolymphatic hydrops are of 


deatness 
unknown origin, Allergy, but not the 


antigen-antibody type, held Day- 


ad 128 256 512 1024 2048 40% 8192 


NORMAL 


the internal auditory artery, 
and Williams!? physical allergy 
the bed the stria 
vascularis the branches the 


and maculae both 


endolymphatic hydrops the patient 
shows the picture low tone 
that 
widely, at least in the early staves: 


strated many cases; the patient com- 


the 
demon 


usually 


diplacusis 


the roaring type tinnitus and 
ot Not all) of 


svmptoms need present any one 


attacks vertigo, these 
case justify the diagnosis laby 
rinthine hydrops. 


unknown etiology, very detinite minor 


Cases 


are 


| | 
100 100 | 
ir ptior t ement 
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itv find are the result 


halant In out eri 13° cases 
allergic, with cases proved 
therapeutic test and the remaining 
cases listed probable but 
though this represents but frac 
tion our cases hydrops, the possi 
underlying specific allergy 
labyrinthine hydrops. the patient also 
allergic such as 


has other symptoms 


asthma, allergic rhinitis, dermatitis 


gastrointestinal 


were 


8192 $12 


NORMAL 


10 


‘ 1 

Phe diaene the 


allergen 


considerable difficulties ur art 


spontaneous 
the 


toms patient 


food 
had 


patient has 


have 
done, 
calle rei 


the 


proved it nothing been 


When th 


SViniptonis Such a 


a chrome 
discovery of the allergen to 


allergie 


other 


which he ts facih 
tated, As in final 
proof lics the test. The 


alle ries, the 


following case brings out number 


have emphasized 
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our 


cieari ( 


and much more 


experienced. 


been 


interesting 


that stubborn cases 


xternal otiti of sec 
oft 
media the benign type which have 


frequently 


oft 


meda chronic suppurative otitis 


sisted all other therapy 
due specific inhalant food allergy 
and respond specific allergic manage 
secretion helpful directing our 
tention to an alle ric chology. The skin 
tests are occasional help, but often 
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tise cr | | entire the 1 ‘ ‘ Wwe | return a 
tinnitus hearing impairment during rotary vertigo previously 
llowiar thre ttocl ! hoth ear felt “full bis test with wake 
during the att Phe patient felt dander would 
these attacks, which had two three 
yearly for two years since nye 
xamumation revealed only moderately 
nasal membrane. The audiogram show 
1 t 
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these cases 
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for the failure the reduce the 
number mastoidectomies for 
masto:ditis with cholesteatoma 

In our experience, cases of Meémeére’s dis 
Minimal doses subcutaneous histamine have 
the medical treatment choice. How 
ever, complete allergic study done all 
patients, and supplementary allergic manage 
ment indicated 

cases with disease necessary 
example the patient with 
disease and hay fever. Although the patient 
may symptom-free histamine regime, 
labyrinthine symptoms may occur during the 
hay fever season the 
not controlled 

excellent factual presentation of the role 


allergy otology 


type reaction requiring specific therapy 
for control because of the controversy over 
the mechanism allergic 
His case reports are very good 
example S. 

It is true that allergic disease ts complic ited 
hy the faet that there is no single, accepted, 
test prove allergy. The 
dividual’s history and the examination of the 
secretions the tissues are presump 

junction with staphylococcus toxoid to be very 
canals is all that is needed to clear Up many 
it these cases. This treatment in conpunetion 
with the injection therapy has very 
our hands 


pression that all cases of external 
should considered the diagnostic worl 
up. not panacea, but believe you would 
all very gratified particular 
attention to the allergic side of the picture 
well the other possibilities your 
differential diagnosis and 
accordingly. 

Allergy the middle ear occurs more fre 
quently than commonly The com 


monest variety, Of course, 1s the secretory 
otitis otitis with This, our 
experience, one the most important en- 
Secretory otitis seen quite often with 
treat both the infection and the allergy get 
the desired result. 

do find such a case; treat it with specific 
therapy, and certainly worth 
continue our search for allergic etiology 
It is agreed that the direct, definite etiologic 
factor quite controversial 


Possibly the theory of physical allergy as 
proposed Dr. Henry Williams would 
accepted more universally than that 
antigen-antibody type reaction. There 
much work yet done determine the 
factor this entity. 

should like, again, stress the impor 


tress the importance the examination 
the secretions making the diagnosis aller 
should accept the skin test 
adjunet. The final proof the therapeutic 
From the treatment standpoint the common 
error overlooking the state the individual 
the time the allergic manifestation not 
considered to its fullest extent. In this | reter 


gain as another lead for the study t aller 
physiology For example, we have all seen 
dividual comes contact with very small 
and can show degrees allergic mani 
festation At other times the same individual 
ble to tolerate the ntigen witl ] iit 
| how little or no reaction 

inhalant 

Phi ! ! iller ] ! 
the removal of the specitic substance or treat 
ment with an extract of this substance relieves 
re-exposure treatment lias been 


continued, may assume that the 
responsible the symptoms 

would like place emphasis Dr. Der 
ist should equipped make his own aller- 
studies and, furthermore, carry 
his own allergic management 


‘ 


EFFECT PROGRESSIVELY 
EPHEDRINE THE NASAL MUCOUS MEMBRANE 


ommanding position among the 
1 ed by the 


congestion ana the common cold poli 
roduced 
practice, the most used 
Its success has led to the svnthesis of 


other nasal vasoconstrictors, some 


potent, others less potent ephed 
Although ensuing relief tempo 


caused intranasal wel 
come lo distraught patients There ts 


lergic noses 

physicians disregard the 


al reqection of the use of so siniple a 


sal phy solo aT 1) isal 
vasoconstrictor the treatment 
tranasal congestion wall often drive pa 
and 


tional nasal medieation has been assis 


| Dr. Kurt Sters Accistant 

I) \l ts Ml ht ndation 

Mo t Sinas 

t 

t t \r t 

\ \ (ophit mie i 
Met. 1 ! 


BUFFERED SOLUTION 
Aq 1) 
eatl COT ance of the histe 
nd ologt Of Various 


absence at local and Vstcemic side 
near that normal 
the mucous membrane greater 
portance for the mucous 
membranes than the matter of teotormsye 
ity has provided firm foundation 
rational, physiologic 
the values local medica 
mchts are concerned, vahid therapeuty 
conclusions have been drawn 
ety clinteal measurements 
the hydrogen ion levels various 
found original positions 
mucous membrane and 
tissue surfaces 

During the past eeade, several com 


appeared calling al 
tention the local nasal 

aments with various values 
nasal mucous membranes laboratory 
when the introduction the local 
lactic and curative agents the treat 
ment of infections of the nasal cavity 
and paranasal sinuses was greeted 

who reported necrosis and charring 
the mucous membranes the 
sinus following irrigation the 
with highly alkaline cent and 


zole over three-week period leuteh 


~ 

Noau DD. Fars 
Cull 

‘ 

4 

4 
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and his observed the effect 
per cent and per cent solutions 
sodium sulfathiazole with approx-. 
imate the nasal mucous 
membranes rabbits and found that 
the per cent solution sulfathiazole 
sesquihydrate exerted early and de- 
structive effect the 
instilled 0.5 per 
cent, per cent and per cent solutions 
sodium sulfathiazole the nasal cav- 
ities mice three times day for four- 
teen days. Purulent exudate was detect- 
during the first three days about 
half the mice. studied the 
effect 4.7 per cent solutions sodi- 
sulfathiazole, 
and butanoylsulfanilamide the nasal 
mucous membranes rabbits. Micro- 
study the nasal tissues the 
animals treated with sulfanilamide de- 
rivatives showed injury 
nasal mucous membrane 
damage the olfactory This was 
more pronounced which 

sulfanilamide were used, Sodium sulfa- 
while not completely destruc- 
tive, was definitely injurious. 
tested six commercial sulfonamide nasal 
preparations the nasal mucous mem 

branes rabbits and found injury 
produced preparations with 
ues ranging from 5.0 9.4, 


Callomon studied the microscopic 
mucous membrane normal mice 
prolonged local administration 
ous sulfonamide compounds bearing 
tissue changes were found during treat 
ment with all sulfonamide com- 
pounds, with pronouced differences 
degree the injury instituted the 
preparations, The least irritation was 
noted animals given per cent solu- 
tion sulfathiazole gly 
col 5.1), with value near the 


normal physiologic range 
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cretions The greatest injury and 
slow return normal were observed 
following use per cent solution 
diasone glycol, which 
evinced the highest acidity among the 
solutions used (pH 4.8). One the 
commercial preparations, combination 
thiazole aqueous solution (pH 9.2) 
caused inflammatory and partly caus- 
tic Finally, Fabricant, Hollender 
rabbits demonstrating that various solu- 
tions sodum and 
(containing from 1,000 units 
per centimeter) applied topically 
the nasal mucous membrane rab- 
bits for prolonged periods have del 
ployed had 6.0 


METHOD OF STUDY 


this study single nasal vasocon 
attempt was made have compo 
nents alike except for progressively buf 
should pointed out that the various 
nasal preparations used not dif 
as well. This introduced ele 


ments into the study that 


structure 


tor nasal 


the present investigation, which five 
died during the course experimenta 
The right nasal passages forty 
presumably normal rabbits received 
progressively buffered solution per 
cent ephedrine hydrochloride phy 
siologic sodium the left nasal 
ranges the appropriate solu 
tions were prepared according 
following 
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Phosphate systems range 


8.0 12.0 


the treated animals 
three drops the 
fered 
standard medicine dropper three times 
daily for period thirty days. Two 
rabbits received the per cent solution 
hydrochloride with each 


isotonic nasal solution from 


crements 0.5 range from 2.5 
12. Thus rabbits received 


solution with 2.5, two solu- 


tion with 3.0, two solution 


the animals was killed the 
end thirty days means in- 
travenous \fter the 
turbinal structures were removed, 


injection 


tions were prepared for histologic study. 


Hematoxylin and eosin stains vere 


used 


RESULTS 
\t AULOpsy, the treated nasal cavities 


NASAL MUCOUS 315 


The single rabbit whose untreated nasal 
cavity showed gross purulent exudate 
was the one whose treated nasal cavity 
had received the ephedrine preparation 
buttered 


scopic sections revealed similarity be- 


untreated mucous membranes, 


with changes minimal 
character, For the most part, the path 
changes the nasal 
mucous membranes consisted slight 
considerable hyperemia; acute, sub 


acute, and inflammation; and 


treated respiratory nasal mucous mem 
brane thirteen the forty rabbits 
showed shght to considerable hypere 
mia, with the tissue three displaying 
additional 
changes and suppurative 
degrees acute and subacute inflamma 
rabbits: 
with suppuration was seen 


rabbits 


WCTE 


seven acute and subacute 
acute and 


with 


three 


two acute and 


chrome 


in three rabbits: chrome inflammation 


untreated nasal cavitie 
rabbits under 
were 
light to 
observed 
varying 


2 
7 
ae 

: 

gros purulen exudate, 

while the untreated nasal cavity of one ce 

i 

3.0, 3.5, 4.0, 4.5, 7.0 both rab one showing 
bits 11.5. and 12.0 (in both rabbits) 
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CHANGES THE NASAL Mucot 
st. INSTILLATION OF A) E’ROGRE 
PHEDPRINE Ely procHbLoripe iN Sopitum C HLORIDI 


HANGI IN TREATED 
NASAL CAVITY 


with gross purulent exudate 


Mixed acute and inflam 


UTOSS purulent 


moderate 
chronic inflammation, and some 


Considerable acute 
with 
lent exudate nasal 


Considerable acute and 


inflammation 
amount purulent exudate 
nasal cavity 


inflammation 


Subacute inflammation with 
moderate edema 


Subacute inflammation 

Severe ubacute 
with inflamma- 
tion 

Moderate inflammation 


Moderate subacute inflammation 


Mixed acute and chronic inflam 


chronic inflammation 


Considerable acute inflammation 
with gross purulent exudate 
nasal cavity 


AFTER 


CHANGES IN UNTREATED 
NASAL CAVITY 


ppreciable ¢ 
hyperen 


Moderate subacute inflammation 


} 
cdacma 


Moderate | yperen ia 


Slight hyperen 


Shyht hype remia 


Subacute inflammation 
gross purulent exudat 


inflammation 


Moderate hyperen 


Severe acute mflamimation 


Chrome inflammation 


Sheht inflammation 


No appreciable change 


\ \ a0 
IN1 
Hlyperemia 
Hyperet numerou oblet 
cells 
Subacute inflammation and 
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nasal cavity 
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COMMENT 

general way, this study reveals 
that the nasal mucous membrane the 
untreated nasal cavities rabbits less 
susceptible histologic change than 
the mucous membrane nasal cavities 
treated over period thirty days 
progressively buffered solution 
ephedrine 
Highly 
acid solutions per cent ephedrine 
hydrochloride (pH 3.0; 3.5; 4.0; and 
4.5) and highly alkaline solutions 


physiologic chloride. 


per cent ephedrine hydrochloride (pH 
11.5 and 12.0) are more likely pro- 
duce traumatic and suppurative mucosal 
slightly alkaline preparations. Strange 
the two rabbits subjected treat- 
ment with the nasal buf- 
fered neutral 7.0 both evinced 
acute inflammation with gross purulent 
exudate the treated 
Just why this occurred difficult ex- 


nasal cavities. 


considering the widespread use 
laboratory animals experimentation 
involving the nasal 
drugs, Kelemen and point out 
that spontaneous pathologic changes are 
fully Such 


changes duplicate large variety con- 


appreciated, 


tion the most severe destruction, find- 
ings that are often claimed pro 
duced experimentally, This true both 
rats and rabbits. While studying the 
infected 


incidence spontaneous 
paranasal sinuses appar- 
ently healthy animals; 
when rabbit becomes debilitated, 
rhinitis and sinusitis are prone devel 


rabbits, observed 


op. From these observations may 
that the frequeney non 
experimental pathologic 
rants the utmost caution evaluating 
findings that have been made com 
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parisons with conditions “control” 
tissues 

for the nasal mucous membrane 
the human nasal cavity, this structure 
continuously subjected the lashings 
acute nasal infections, weather con- 
ditions, allergens, dust, and 
chemical substances. respira- 
tory mucous membrane, 
sense the term, exists only during the 


smoke, 


first few months life, seldom remain 
ing normal because its vulnerability 
inflammatory changes. Consequently, 
inhalation air produces changes 
the respiratory mucous membrane 
the human nasal cavity, can come 
surprise that prolonged use some 
findings one degree another the 
inferred that the 
brane rabbits responds its respira 


nasal mucous mem 
tory environment like fashion; hence 
the the present investiga 
tion numerous instances identical, 
minimal inflammatory changes 
the ephedrine-treated and the untreated 
nasal mucous membranes the rabbit. 

laboratory animal such the rab- 
bit can generally considered 
portant vehicle for evaluating the local 


effect nasal preparations nasal tis 


sues, since presumed possess 
mucosa more nearly comparable that 
human beings than the mucosa any 
Nevertheless, 
there are occasions when the evidence 
and the derived 
this instance, the 


other laboratory animal. 


mal experiments 
nasal cavity the experimental 

are limited their 
the study and treatment disease 
man, Under such 
ther evidence should sought the 


fur 


human being himself. 


FACTOR HUMAN NASAL 

PHYSIOLOGY AND BACTERIOLOGY 
Disturbances the human nasal cav- 
ity are often expression altered 
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physiologic activity rather than the end 
result gross pathologic change. 
this connection, one the more impor- 
tant involving 


concentration, Under normal conditions 
the the nose and the para- 
nasal sinuses maintain 
composition that within lim 
ited range according the demands 
physiologic while under abnor 
mal pathologic conditions the bio 


chemical reactions are altered, 
The nasal secretion situ 
adult 


ranges from approximately 5.5 6.5, 


normal passages 
whereas infants and young children 
ranges 6.7. During acute 


rhinitis, acute sinusitis, and during the 
more active phases allergic rhinitis, 
the nasal seeretion found 
the alkaline side, and then shifts back 
the aeid side when the stage clini 


cal Nasal pH 


varies with rest and sleep; prolonged 


resolution 


and sleep promote trend 
Nasal more acid during the night 

than during the day 
Phe relationship the hydrogen ion 
concentration nasal secretion cel 
lular reactions has been commented 


independently and 


who found that patients with 


6.5 below alwavs had 


values 


observation that with elevation the 
pli to the alkaline side, bacteria wer 


similarly, 
declared that all her patients with 
6.5 below always had negative cul 
tures. Both investigators expressed the 


growth pathogenic bacteria, thereby 


furnishing evidence for the concept that 
the work Hansel demon 
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significant that when the nasal 
and sinal seeretions falls low the acid 
side, there complete disappearance 
and when the returns 
the alkaline side, there return 
His investigation furnishes 
recession 


additional evidence 


from attacks seeretion 
tion. 


stood agent present 
ous body tissues and seeretions that has 
the property dissolving bac 
Although most active 
attack pathogenic organisms when 
lowed act the full which 
parts the 


that 


some 


demonstrated 


preparations not only dissolve 


their growth, 


organisms but kill them and inhibit 


hydrogen jon its activity 


content nasal mucus, with 


SCCTOCLIONS, occurs 


propertics of nasal 


during and preceding the invasive stages 


content of the secretion. takes 
place the same day the beginning 


mal 


why Ivsezvme most active 


the shiehtly acid nasal secretions of the 
normal nose and why 


the alkaline 


clinically it 1s 


nasal 
accompanying the acute com 
Mien cold 


person will some time find him 


state of 


| 
- 
3 
- 
- 
y ee 
4 
4 
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Chemical reactions the 
quickly altered changes the con 
centration of the carbon In 
alveolar air, Loss the carbon 
alveolar air produces alkalosis within 
the body. Alkalosis may vol 


untarily deep and rapid 
respiration, Alkalosis 
curs during hysterical attacks 
ult of h |) rventilation (ble ne olf ol 
carl 

\lkalosis due to hy perve nttlation ha 


quently rage, sorrow, 
exeitement, 
The effort seems made 
easier hyperventilation, Just emo 
tional chang can cause 
changes in the nasal mucosa of some 
noses, © they can convert for short }' 
acid state abnormal alkaline state.4 
forty times against sheet tis 
sue paper that would sway each 
time response the blowing off 
carbon dioxide, Nasal readings 
immediately before hyperventila 
tion and after the termina 
tion the alkaline nasal 
state ensued many the children 


and in most of those who erted 


may also occur 
cause of the mereased respiratory rate 
associated with body tem 
the 
part the reason for the alkaline nasal 
the time acute nasal embarrassment 
that the nasal mucous membranes are 
are inereased, and nasal breathing 
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becomes more nasal 
act hyperventilation (blowing off 
carbon The return normal 
nasal acid state ensues when hyperven 
tilation longer oceurs 


nasal improvement 


APPLIED CLINICAL PRACTICI 

recent attempts have been 
made direct the interest rhinolo 
gists lo the relation of the pli of nasal 
ecretion applied nasal physi 
logy, and the importance the 
factor the nasal medication 
treatment means rational, 
logic nasal medication requires not 


treatment of nasal secretions (inclu 
the mucous blanket). Normal 
bacteria, and that nasal 


when reeeding after attacks. 


Fabricant conducted a lengt iy se 
ries experiments determine the 
nasal vasoconstru tors, topical anesthet 
ics, and antiseptics 

highly acid 2.3 alkaline 9.5 
Phe which the trend 
nasal variation depends 
the the drug Thus, 
drugs with highly alkaline 
the nasal variation pronounced 
pli range of 5.5 to 6.5 Cas in the cas 
per cent ephedrine hydrochloride 
physiologic sodium chloride) which 
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proximate the normal range nasal congestion will often drive 
not markedly affect nasal pH. Drugs over-the-counter purchases and 
th a pl le \ lot less than 5 induce a self mecheat on 
do 
1) | cute r] 1] OS 110 1] 
these ce hit 1 lo a normal, heht] A 
His amd and cna 
rel 1 pry Ologic Nasal p 
ble in apphed il : 
if 
ection rey il | 1 ) ecu 
th epheds tre ane the cated 
Nasal vasoconstrictors occupy com 
lhe ( 1 level] cot | | lay 
1] rel fof na il ' 
] and chrom bation ied 
1! ensuil rehiet temp 
CO) the cdiscomtiture caused dy 
mitral ‘ liom ms welcon 
1 1 
thre current pra fol) for pps \ lil 
duce traumatic suppurative nasa 
noses, For physicians disregard 
thie opportunity ot producing palliation, In the human nasal ecavit thie pil 
tantamount miplete therapeuty mal adult nasal Passage range Prom 
neglect the funetion of approximatels 55 to 6.5. wheren 
Is to pres mo omeasures of the fants and voung children i range trom 


by 
‘ 
J 
5 
4 
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alkaline side and then shifts back the 
acid state when the stage clinical res 
olution reached, during the time 
acute nasal embarrassment that the 
nasal mucous membranes are inflamed 
congested, the secretions are in- 
creased, and nasal breathing 
takes place response the act hy- 
perventilation (blowing off 
dioxide), and this presumably 
plain part the reason for the alkaline 
nasal state during acute rhinitis, acute 
sinusitis, and the more active stages 


allergic rhinitis, 


Intranasal treatment the human 
nasal cavity means rational, phy 
surfaces (ineluding ciliary action) but 
the mucous blanket), Normal nasal 
including the mucous blanket, 
infection, for has been 
values unfavorable the growth 
pathogenic bacteria and that nasal 
eretion possesses an acid composition 


when reeeding after allergic attacks 


possessing 
unusually high alkaline 
turb the normal nasal level present 
normal nasal passages, and 
postpone the return the nasal 
normel, slightly acid status. During 
attack acute rhinitis, acute sinusitis, 
and the more active stages allergic 
rhinitis, the employment nasal vaso 
constrictor that lowers the abnormal 
kaline these conditions nor 
mal, slightly acid level between 5.5 
and 6.5 adults 5.0 and 6.7 
fants and short, 
physiologic nasal most desirable 
applied clinical practice. 
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perimental study the action 
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Fabricant, Noah Effect emotions 
the hydrogen ton concentration nasal 
secretion with comment the 
terminology nasal hydrogen 
centration measurement, 
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silver preparations and 
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Sienificance of 
1941 

Significance the nasal 
secretions further studies, 


Anderson, W.: Effeet vari 
the respiratory nasal 
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and Stewart, Charles Caustic show greatest irritation from 


effect sodium sulfathiazole solution highly acid solutions. There are few 


nasal mucous membranes: results inexplained reactions and lack 
mal studies, J.A.M.A., 119:7-8 (May found this true using different types 
14. Lawrence K.: newer fections are common and give inflammatory 
derivatives nasal changes identical with those irritating vaso- 
rabbits: preliminary report, Arch. Oto nstrictors from their overuse. This 
laryng., 37:209-218 1943 from respiratory infection was brought 
15. Hansel, Cytologic observations through communication 
the ecretions of the nose and paran isal from Kelemen | mace the mistake of having 
sinuses allergy, Tr. Am. everal mice one cage and cross infection 
1940. occurred more frequently. feel that some 
16. Hilding, Anderson C.: Changes the changes result also from the vasoconstri 
content the nasal mucus dur tor effect. some mucous membranes, this 
(July) 1934. longed use vasoconstrictors 


effect operative windows normal the same appearance that 
(June) when using 0.25 per cent 


cous membranes to five per cent s ition three t x times a day for ten davs, there 


Arch. usually little reaction but oceasionally there 


“A 
18. Hunnicutt, Leland G.: Reaction normal saline lution nose drops 
(Dec.) 194: violent inflammatory reaction stud 
George, and Sargent, Fredcrick group untreated mice, the meidence 
nes laboratory rats, Arch. dental respiratory noted det 
(July) 1946 than when ephedrine used. 
‘ 0). Tweedie, Alex R The reaction of 1 il nteresting to note that the inflammatory reac esis 
} ~* 2 } Pe 
Acta 1936 east with vasoconstrictor short 
lors nd ereatest with those of lone dura ue 
bears out the statement that 
ccur in res] tory mucous membrane, proba 
constrictor ‘ erent pil the more important resear toomu 
presentation is timely because there is a tet 
swing too far away from the use Gur Relief 
tend overuse and ise proper must wed the patient 
t ue maintains the best tate if it does not tion I believe Dr. Fabricant has contributed x : e 
work presents the effect of l per cent ephed- mucous membrane It has been pt cue pee 2 
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ALBINISM 


with all its varving and 


ivity, has intrigued 


the laity a well a 


1 


labile ( 
stud 


attract 


from fey 
much re 
paper to 
View 
to ul for ail 


combine 


the 


derma 


resources Of the 


the 


bioche Mitst, thi 


and the ophthal 


urely our knowledge 


scant 


the 


clinical 


res 
‘pl 


dividual convert precursor substances 
called in 


While 


are not complete agreement, 


mto melanin pigments, a 


born error metabolism 
appears that melanin metabolism 
velops step-wise with com 
converted into other com 


These 


units 


pounds being 


pounds compounds, 


chain chemical trans 


formation protem melanin, are 


under the control genes. 


controlling 
k ad to ble ks 


various points and result 


tation of a gene or genes 


proce 


ity produce certain normal compounds 
Phere 


may result abnormal accumu 


mally converted into other products 


Univer 
Annual Session of the 
of Ophthalmology and Otolaryn 
Chicago, Hl 


tity Seventh 


vidual 


summary of the 


cert 
produc Lion, have 


the conversion 
tvrosine into melanin 
the resul 
the 


that 


existence of the enzvime a 
been demonstrat 


closer the 


has hel 
proc 


discloses that extremely complicat 
of the following known 


(1) the 


for the 


The 


enzvine tvrosimlase, (2) Coppel 


activity the enzyme and (3) suit 


able and adequate substrate, presumably 


further complicate the 


ture the enzymatic reaction controlled 


factors 


oxidation-reduction 


(1) 


potentials and (2) naturally 


which 
compounds the epidermis 
formation melanin may assumed 
aberration of 


to lie gene-controlled, 


which could induce variation the end 
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I: | ALI M.D 
ARBOR, MICH 
this series, which exhibit 
detectable suggest 
the metabolic Alkaptonu 
tvrosinuria and phenylketonuria are 
uch known errors metabo 
1 
thi equel of ] Of the enzvme 
onvert dopa mel 
ubjeet melanin 
for 
ind 
«tilt 
ridase | \ 
sof conver 
\ssociat Professor of tl Department of Ophthal : 
molo md R inch Associate of tl Institut ot 
Human Biology, 
Presented the 
gology, 12-1 


binism 


] 


It is entirely ce neeivable, 


that 


for example, 


albinism could result abnormal 


inhabit the 


cient quantity to action ot 


the enzyme even though the 


tration, 


CLINICAL TYPES OF ALBINISM 


almost impossible fix spe 


which albinism begins and 


normal pigmentation Human 


range grades 


albinism exhibits 
of pix 
skin, has been suggested that 
ditheult 


absence of an 


mentation hair and 
regard 


but 


rather to re vard the process as a com 
plete even structural physio 
differentiation prevents 
the possibility some metabolic 


CSS 


Many 


available for 


study, Sorsby's concep 


with some modification herewith 


presented for your 


Generalized Albinism 


Complete Generalized Albinism 


a. Total on total lack of 
pigment throughout the entire 
heady 


nearly 


(1) Recessive-autosomal 
(2) intermediate 


present and this pigmentation 


autosomal 


TECECSSIVECTICSS ) 


ple 


light 


nystagmus or 


hair 


photophobia, 


good vision, blue irides 


hair, skin and 
advancing age 
Lleredity 


(1) Autosomal dominant 


Eye 


Contined to Globe of the 


Head nodding, usu 


Entire 


blue 


normal the skin 


pink lo 
and hair 

Heredity 

(1) Sex-linked recessive 


Only 


a.Head 


defective vision, blue 


Heredity 


Sex linked recessive 


sex-linked 


GENETICS OF ALBINISM 


of his 


Interesting 


aberrations, exhibits 


VeTICLL 
tary 

( omiple te generalized and incomplete 
generalized albinism are frequent 
transmitted autosomal recessive 
mits one speculate that several 
ent genes have mutated produce this 


type albinism (different genotypes 


+ 
Heredity 
(2) Irre 
(3) 
a 
= 
4 
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The albinism varies from 


25,000 and 
world wide its distribu- 


The rare occurrence albino mar 
rying albino and yet producing normally 
pigmented would suggest, 
one explanation, unlike recessive genes. 
There some evidence that dominant 
autosomal 
penetrance may responsible for in- 
generalized albinism some 


gene 


complete 
families. 


The possibility that the gene its 
heterozygous state (the carrier parents 
may exhibit some clinical evidence its 
presence has been suggested Waard 
The author demonstrated that 
certain heterozygous individuals (both 
for the generalized and ocular albinism) 
transmitted light through the 
transillumination the 


readily 
irides 
incomplete 
the gene’s presence would imply in- 


upon 
expression of 


termediate form transmission, 


Albinoidism 


autosomal type inheritance. 


dominant 
The hair, 

that of 
usually the 


skin and eyes simulate closely 
the generalized albino, but 


and the seldom 


ldom prest Ml, but may he so 


globe the 
appears to be 
Waard 


also 


Vision Is 
photophobia, 


IS St 


albinism contined the 
written that 
translucency the 


of this 


has 


carrier female 


which again surgests 


type ol albint 


intermediate inheritance 


chietly 


albinism, 
fundus, only 


experience? with 


contined the 
female het rozvgot 


fundus 1). This was characterized 
by the presence of small islets of coarse, 
cocoa-brown pigment clusters, separated 
by considerable eXpanses of visible cho- 
macular areas 


roidal The 


Ficure 


indicating 
and the foveal reflex 
The vision these 
Thus 


were stippled, 
ment formation, 
was easily 
carrier females was normal. again 
intermediate inheritance 


S OF ALBINISM 


OCULAR MANIFESTATION 


ally the albino character 
ized pink, tri anslucent iris, red 
pils, photophobia, defective 
vision ancl usually a conside ib le 
refraction, 
all combinations and de- 
Moreover, 


the 


ot error of factors 


exist 


vrees of severity, with ad 


Vancing age, signs 


may encountered 


and 


parently hand hand with increasing 


pigmentation, The hair usually white, 
vellowish white reddish) and 
tl kin pinks h white The evebrows 
ancl jashe are usually white with an 
wide range variability exists between 


considerable similarity. exists between 


members related families 


and Pupil 
The pink largely 


from the 


pupil and iris are 


consequence of ret lected lig ght 


ALBINISM 


vasculature. 


grevish admixtures depending 
upon the thickness the iris 
ince ed, to observe complete lack of pig 
mentation the iris 
leat 
ful biomiuecre SCOpPY, The position oft the 


1 
all 


when the irts subjected care 


ht, thickness and texture of the iris 


influence the 


exhibits 


usual 


appearance, 


eht orange-red color, 
prominence and vivid 


horoidal and retinal 
cases 
exhibits 


with slight 


more unl 
masking ot 
choroidal vessels (figs, 


optic nerve 


usually red 

surrounding our 


the OTC 1c 


experrence 
and 


the choroidal the 


more efficient are the visual and 


ocular evidence 


that this macular pigment pre 


sumption with 


white, 


Ficure 


age, especially general 


alone. 


Visual Acuity 
Visual defect 


almost always very 
while frequently less seriously de- 
albino, the sex-linked ocular types 


vide range 


ists, but usually the acuitv nearly 


defective the generalized 


Individual exceptions are always 
lar albino male indi 
exhibited 
closely 


the female heterozvgot 


vidual visual 


and his fundu 


appearanee, 


noted that 


blond children will 


has been 
even 

acuity 
accumulation pigmentation 


during the early childhood year \m 


blyopia in the ranve of 6/9 to G/12 may 


macular area sub 
sequent defective Jessened retinal 


pigmentation birth 


marked dazzling which 


point out that the 


albine eve 


ly pres 
With = 
bility Of the ¢ 
_ 
‘ -_ 
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subjected to as a consequence of the ab 
sence pigment protection 
responsible for the poor visual acuity. 
The author, however, has not been 
any measurable degree 
the acuity albinos with the use 
shields, colored contact lens and = so 
forth, despite reports the literature 
the contrary. lenses, the 
most valuable adjunct these patients. 

The great number albinos be, 
or are, able to read fairly satisfactory 
for The ophthalmolo 
gist must, therefore, exert marked cau- 
tion recommending such children for 
There are our files the 
three albinos who have 
master’s degrees, having attended regu 
lar public schools 
must admitted, all fairness, that 


It is most interesting to note that by 
far the albinos 
exhibit considerable degree 
tive error, both 
Astigmatism high degree com- 
the albinism the whole the 
the degree refractive 


feature the albino eve seems 
the retinal impulse and the 
served, there exists only minimal intra 
famihal variability this 
tween unrelated individuals. The gen- 
greatest degree photophobia. 


Visual bik lds 

Visual albinos have usually 
revealed central scotoma varving 
studics the visual various 
found that the form 
his group exhibited temporal con 
traction, 


Color Vision 

Color vision studies pooled series 
albinos several authors have sug 
gested that the albino eve presents 
greater incidence color vision defect 
than does the normal eve. Edmunds’ 
that the poor visual 


1 


the albino often results low 


Dark Adaptation 

Dark 
have not revealed any 


1 3 


visual phy siology 


Nystagmus 

Nystagmus almost constant fea- 
ture the albino The 
range amplitude and frequeney 
countered both the 
and between individuals. Clin 
ical both personal and the 
literature, that nystagmus becomes 
less severe with age and with 


pigmentation 


Strabismus not uncommon fea 
ture the albino, both divergent and 
The suggests that the inei 
The lack macular tone the 
albino could well account for both the 
high nystagmus stra- 
bismus encountered, 


MAY-JUNE 
1953 
Microscopic Study 

albino eve have not revealed any specitic 
anatomic change incompatible with the 
normal eve other than the lack pig- 
mentation, 
ported hypoplasia aplasia the 
macular area. This latter tinding lends 
support that the 
lacked the 
pigment when examined with red-free 
light. 

of the 


signs and symptoms the albino eve 


observers 


eve vellow macular 


may exist alone varying combina 
several members family. Albinoid 
fundi are frequently observed 
linked with nystagmus and high errors 
refraction (myopia, hyperopia and 
astigmatism). transmission 
of thes 
pate d 


DISCUSSION 


nating physician that the heretofore 
hered that all albinism 


cessively inherited must discarded. 
That rather universally distributed 
cessive gene for albinism does exist 
indicated by the appearance of albino 
offspring intermarriages between 
the red, black, brown, 


1 
ana 


How and white 


comple 


Traces, 
gene, The appearance pigmented off 
spring, however, from the marriage 
albinos 
and the re ported high consanguinity rate 
per cent) suggests that several 
ditferent genes actually exist 


for the trait. addition, dominant pedi 


FECESSITVE 


grees for incomplete albin 
ism have been Albinism con 
fined the eve alone sex-linked 
chromosomal) recessive well inter- 


mediate its pattern transmission 
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The affected individual exhibiting albin 
ism the eve (alone) may not intre 
quently exhibit incomplete albinism 
the hair and skin, especially durmg 
childhood. No oph 
thalmologist, consequently, 
prog 


dertake to vIVe eugenic or even 


nostic advice to these 
until has (1) carefully 


taken pedigree the family, (2) 


ticulously examined the affected patient 
and (3) examined least the patient’s 


siblings and parents 


our limited experience that the 


ocular signs and symptoms the albino 


vary, lessening degree severity, 


with advancing age the following 


order im respect to the clinieogenctic 


albinism: 


(1) Con (2) Incomplete gen 
zed eralized albinism 
ce (recessive inter 
ate) 

(3) Albu confined 
the eve (sex 
link d rece Ve 

Most albinos seem to accumulate 
some melanin with advancing age. 


toms appears hand hand with 
this pigment visual 
acuity improve limited mod 


erate degree, change 


those cases of 6/12 to 6/9 visual acuity 
who fields 
The history of several of these patients 


and 


normal 


has 
marked blondness existed early child 


ho vl, 


The 
keep mind the association nystag 


head 


high errors refraction with albinism, 


nodding, photophobia, and 


Patients presenting any these symp 


toms should scrutinized most care 


i 
te 
. 
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fully for evidence generalized 
ocular Waardenburg’s demon- 
stration diaphanous irides the 
(heterozygous 
albinism) compels the oculist utilize 
the simple procedure 
when such suspected, 


Therapeutic management the 
eye has date been pal 
lhative tinted glasses, colored contact 
lens, tattooing the sclera and cornea, 
inserting pigmented foils the eve 
the albino eves encountered by us the 
visual funetion can measurably 
proved with the preseribing 


enzymati therapy has permitted the 
albino tolerate sunlight more 
tably and has effected reduction his 
troublesome complication liver dam 
added experience and research may 
treat these albino patients 
enough life (first three months) 
with subsequent useful visual 


SUMMARY 

The ocular albinism are 
has been that 
the clinical picture phenotype exhibits 
wide range variability. This 
further substantiated the appear 
ance many different hereditary pat 
tion has been presented 
photophobia, high errors 
refraction, head nodding 
visual acuity. 


suggested that most the signs 
and symptoms albinism improve with 
age and with the accumula- 
tion 


ACA OF & 

therapeutic advances 

albinism seem probable the not too 
distant 
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DISCUSSION 


ronto, Canada Dr. Falls has given 
lucid group diseases which 


frequently are taken for granted and, there- 


fore, are little studied. Complete albinism 

rare and striking that the ophthalmolo- 
gist can easily slip into the habit classing 
patients rmals and inquiring 


and 
complete albinism. 
\ 20/40, not correctable, may 
explained 
eyes. patient with 
albinism may fairly good visual 


oderate 


ave 


acuity 


young, his acuity will 


grows 


Improve 


the normal growth 


child the transition vision the 
lult level of acuity p ssibly awaits the con 
pleted expression pigment the fundu 


the 
further knowledge and fur 


ther speculation. 


inspection 
qUUICKIY 
n be illustrated by the ditti 
Albinism could clas- 


mic and clinical basis, 


The pr blem ca 
culty classification 
basis, the hereditary variations 
anatomic classification 1 
ile and 1S used by Dr Falls. 


ness this organization lies the 


The weal 
fact that 


there not clear-cut separation between 
the groups. The point where complete albinisn 
and, turn, where localized albinism 
distinguished from generalized albinism, not 
fact that with intermediate 
signs the homozygous affected person are 
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more severe than the heterozygous patient 
Classification chemical basis not yet 
However, knowledge accumulates 
sessment this point 
more basic than from the 
ach There steps the 
SequUicnce ot 
ent. 
the 


would he 


e trouble 


possible 


cases trom view 


are several 
eading to the 
albinism 
foundation 


1 


formation 
classification of 
this 
the 


defect chain reactions 


directed to very 


While classification anatomic basis 
et available, or ization on a genetic basi 

fundamental and rapidly becoming possi 


indicated the domi 


sex-linked 


‘alls has alread 
intermediate, recessive, 
Studies 
the 
which 


and 


inheritance fur 
affected \ 


albinism 


the detail of the defect 


ther clarify 
are 
and 
chemistry are 
between those two will 
the various 


found reflect the basic 


ition 


hee clearer, and 


wish thank Dr. MeCul 
loch for 1] very excellent additions to this 
paper 

want once more emphasize that think 


scrutinized from the 


for the 
a very unl appy experience to find 


before he is confined to a 


difficulty 


readily 
subjected blind school 


ition 
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BY INVITATION 


Mrs. K., age 54, had good vision 
until 1948 when she developed bilateral 
uveitis accompanied parotitis, facial 
and partial throat paralysis. 


Her first symptoms were migratory 
arthritis and fever, These were followed 
multiple skin lesions, bilateral uveitis, 
parotitis and the facial and throat paral- 
ysis. one year’s time, she had use- 
ful vision either eye, and three opera- 
tions had been done for the relief 


She was first seen the Eye 
and Infirmary the University 
each eye was light perception and poor 
There was mild 
injection, The diffusely 
cloudy and The sclera was 


was 
white. There were many fluffy corneal 
The iris thick and 
lens. The fundus 
seen. The diagnosis 


down 
could not be 


optical was made 
with slight improvement 


right eye 
vision, 


The patient’s family history included 
the information that one sibling died 
sclerosis, three siblings died 
and her husband had lung 


al SCCSS, 


Pre nted as pathol 


1 Clint 


emy 


17, 1952, Chicago, Hl, 


tc Case Report at the 
ifty Seventh Annual Session of the American Acad- 
of Ophthalmology and Otolaryngology, Oct. 12- 


March 1950, she was admitted 
the Research Hospital the Univer- 
renal insufficiency. All tests for tubercu- 
losis were negative. Also tests for bru 
cella, typhoid and tularemia were nega- 
tive. skin biopsy lesion the 
right thigh was consistent with Boeck’s 
sarcoid. 

the right foot showed sey 
small the bone the 
distal and proximal phalanx the first 


eral defects 
toe which might have been related 
chest showed number small densi 
tics throughout both fields. Skull, sinus, 
and dental films showed ab- 
normal. diagnosis generalized sar- 
was made. Her 


coidosis response to 


treatment was good, 


read 
mitted the Eve 


firmary for enucleation the left 


1950, she 


and Ear 


anterior The right eve 
that time showed light perception and 
projection and band-form keratopathy 
tension was hard; beam anterior 
chamber; the fundus was not seen. 

three months’ course urethane 
was followed marked systemic 
provement, Roentgenogram the chest 
February 1952 showed nothing 
significance. 

She was last seen June 1952 and 


the ocular condition. 
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SYNDROMI 


MICROSCOPIC FINDINGS 

The area thickened 
hyperemia 


chronic inflammatory one 


xtending the rectus muscle. 


pannus, The stroma shows interlamel 


lar infiltration and vascularization, The 
the cornea almost 


met’s membranes are folds and the 


endothelium is absent 
anterior chamber shallow cen 
the angle s are obliterated by 
hvalinized connective 
fills 


chambe 


Lie posterior cormea 


tion the 


rane contains granulomatous 
many giant cells 


1s atrophi and 1 replaced 


granulomatous mass 


large number plasma 


phic ytes, and epithelioid cells 
multinucleated giant cell 
al () 


bodies 


tissue 


1 


iwalinized proce 


is continuous with t 


1 1 
and haml 


and the 
senile 


along the epithelium 
pars There 
the nonpigmented 

The choroid hyperemic and edema 
tous, there minimal intiltration with 
chronic inflammatory cells and the cho 


serous 


hemorrhage and 


The retina detached posteriorly 


the region the dise 


exudate, There are marked 


atrophic 


changes with the inner 


and outer 


nuclear 


rit morrhage 


large 


AVCT, 
isc, the lamina 


‘ 
cep Qraucomalou 


DIAC 


ioevelitis ana Cpl cl rit 


Lleale 


. 
cells 
fiber | 
Int I troplaced 
| i¢ nerve 
and 
with mat with imtereala loma 
are Detachment retina and cho 
tion | Vitreous hemorrhages 
with granulomatous described 
1 1 ] 
. are consistent with Boeck arcoid 
Vole 


Wer that opportunities for 
gram large sparsely populated area 
like Arizona with heavy Indian and 
Mexican may not compar- 
able opportunitites metro- 
politan areas. the other hand, 
think that the basic principles organ 
ization are the same for all areas, and 
the following discussion the 
ment the hearing 
gram Arizona something 
learned from the mistakes made and 
from our experience the program 
that was developed, 

The hearing conservation program 
Arizona the result lot hard 
work and planning many different 
dividuals and groups. required team- 
work, and never could have been accom 
plished without the help and active par 
ticipation several hundred people. 
is impossible to IVE you all of the de 
tails organization such exten 
sive program short paper, 
Develop Hearing Conservation Pro 
includes some the materials 
that were used the Arizona program. 
Some these materials are original, 
others have been effectively used 
other programs that adopted them 
for our use 

reading the outline one 
pressed material appears 
tremely simple, for that 
everyone should But one the 


Presented at the meeting of the Committee on Con 


servation of 
Ophthalmolowy and Otolaryngoloxy, Oet. 12, 1952, 


Chicago, Hl 


HOW DEVELOP HEARING CONSERVATION PROGRAM 


PHOENIX, ARIZ. 


BY INVITATION 


wing of the American Academy of 


things that learned was that 
could not take too much for granted 
any the areas planning. For ex- 
ample, the first year our program 
the hearing director assumed that the 
school nurse knew when send out 
letters telling about the medical exam- 
inations, and preparation for writing 
the letters and planning the follow-up 
intensive training period with the 
nurse was carried out. The director 
the program felt confident leaving 
town for few days attend meeting 
the West Coast, leaving the respon- 
nurse. when she returned the 
entire town was arms, wanting 
know what was going The otologist 
was and asked going 
here? These organizations are always 
stirring things. These children 
have hearing Upon investiga 
tion the director learned the reason for 
the The nurse had sent the wrong 
letters, sending the ones that notified the 
parents the otological examination 
following the screening test, rather than 
following the final threshold test. Nat 
urally the otologist was upset. Children, 
some whom were his 
with their parents, and indeed, some 
them had hearing 


The director went see the otologist 
ogist checked the standards referral 
for otological examination the sylla- 
bus used guide developing the 
When the otologist learned 
that professional standards, procedures 
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and technics were being used, was 
glad examine the children and act 
medical advisor for the program 
that area. The director 
ogist then worked out plan inform 
the public the error, First, the direc- 
tor assumed all the blame and called 
the parents each child 
explain the The newspaper 
story explaining the error the letters 
and describing cach step the hearing 
conservation program This 
would 
not have been achieved without the mis- 
take, and cost only afternoon 
the consultant’s time test the hearing 
the staff, including the 
editor and the owner-manager. How- 
ever, this incident one the 
times during the development 
program when was 

ered that simple detail overlooked 
one mistake any area the planning 
can cause immeasurable 


program such the one 
Arizona, where does one begin? First, 
serve sponsor and employ quali 
otologists, a public health Service, the 
American Hearing Society, endowed 
zona the sponsor group was the Arizona 
Adults, Inc. There were services for 
the State Health Department, 
any other agency, public private. 


quested the \rizona 
Aud t P fur in tl Ad 
r tl (onserva ot 
Hea af § ( rer ted by Hora New 
ha MD S t N. R Vh.D for tl 
mittee tl Cor rvation of Hearir of th 
4 \ Op! ind 


program, and the second year the State 
Medical Association joined the Society 
sponsoring the The Arizona 
Society for Crippled Children 
the director, who conducted the testing 
program and the 
up. The Hearing Conservation Com- 
mittee the State Medical Association 
planned the otological examinations and 
The original from 
the Health Department was for sur- 
vey Arizona children with hearing 
losses. However, the Society for Crip- 
pled Children and the State Medical 
Association were that 
just survey discover the children 
with hearing loss had little real value. 
They were also concerned with sound 
program for the children, 
medical and educational follow-up. One 
the major problems Arizona was 
how reach all the children 
area larger that Indiana and Michigan 
combined, the population 
less than that Seattle, Washington, 
Providence, Rhode Island, and less than 
one third the population Detroit, 
Michigan. Among the methods studied 
for reaching all the children were mobil 
clinics. However, they proved too costly 
for the funds available, and the follow 
There was trained per 
sonnel the State for testing and 
most The State 
Department 4-C Wes 
group speech audiometers 
and one very old pure tone audiometer. 
The Arizona Society for Crippled Chil 
dren had the equipment 
calibrated and the testing began 
tober 1946, 


Before the testing began, 
all key people who were involved 
program were contacted and the pro 
They helped with the plans. 


marily hearing conservation program 
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for school children, the plans were made 
the hearing director with the 
operation the State Superintendent 
Public Instruction, The Superinten 
local 


principals, and 


telling them about the program, its pur- 
pose, aims and sponsors. suggested 
worked out the local level with the 
hearing Workshops for teach 
ers were planned and were 
ranged for through the State Superin 
School: [hese workshops 
the edu 


ducational 


tendent 
were found invaluable 
where 
hard hearing child 


Health Department were The 


cational follow 
problems of the 


the 


program planning that 
with the 
Nurses 


indigent 


health nurses was worked out 
Supervisor Health 
the for the 
children hearing loss 
veloped with the heads the Depart 
ment Public All plans and 
were made the 
handled 
at the local level. 


with 


arrangements state 
and 
county units 


Ir the second yeal of the program the 


were 


otological examinations 
were handled the commit 
Association 


the 


tee of the State 


through the 
county medical societies, The State Di 
with the 


proper 


planning the medical program 


der insure continuity 


As the 


learned that was keep all 


program developed, we 
departments involved any way the 
program informed the procedures, 
and work through the proper chan 


nels the local level, insures 


© Habt “Ilow to Develop 
servation Prowram,”” Section 


Parents of Children with a Loss 
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thorough understanding 
tion each level. When department 
heads change, the new ones 
immediately. 
There were four Superintendents 
Public Instruction between 1946 and 
Public 
Health, and every vear new President 
was the State Asso 
Medical 


contacted oriented 


Such changes occurred 
1950, two Superintendents 


and each County 
Unit. 


first year the survey, 14,905 
children tested 
vith the Group Speech 
follow-up 


counties 


were given pure tone 
tests and 543 were referred for otologi 
method required one-third more 
tests each time 
was necessary plan and carry out the 


able, records and notse the 
testing apparatus were hazards 
the beginning the 


vear the group equipment became even 


ond 


much time keep Rechecks 
three four times 


results 


were mad 
Schools, was decided try all testing, 
with the individual 
pure 
required the services larger number 


to censure 
the second when 
centrated area, the Tucson 
including 
courses pure tone audiometry was 
for the school and public health 
nurses the area. The nurses 
which consisted of approximately 20,- 
children, with individual pure tone 
instruments less time than they had 
screen the 


taken to same 
number children 


speech phonograph machine, when they 


previously 
group 


had screened forty children time. 


t 
¥ 
~ 


1947-1948, the second the 
total 22475 children were 


tested, the largest number tested during 


number, 663 tests indicated 
The eriterion used for referral 


medical examination was a 20 decibel 


he ining loss in two tones in the speech 
the speech Thirty losses 


or more. be ond cvele were 


ferred for medical examination. 
i} the was recorded and the 
rechecked every six months. 
the two 


not 


1 


] 


required 


reds others, was 


parents Laine 


but 


children doctors tor treatment 


anvthing 
are not aware 


cannotemphasize too stron 


thie value of a scient 


“J 


HEARING 


our conserve the hearing 


In the 
school 


schools where the duties the 


include from 


tf ¢ 


first truant officer, was 


] 
Sn toy th ni to devote 


not pos 


much time 


1 it] Cone Program as the Tucson 


child school was 


followed up. The for 

enough pers nel, There TO 


1 ] 1 ‘ 


ronal peopl doctors 


Nurse ina teaches threat “volunteers 
hi ive ITTesSpon thle. unreh 

1.1 
rhe nel nm veneral do navn than 


But the pioneers who were con 


chil 


an experiment, 


tot all with helpin th 
Wwe rth 


traning program Was 


lection 


volunteers was used, Most them 
tors’ wives. one 


course there was retired She 
living 
health reasons, These women 
alert to the needs in the 


ane ling lo do 


Vere mitelliv il 
something 
ral climb 


about the They were not 
who 
constructively 


learned many thing 


mye program, © ne 


an Wall ed 


this 


thing was 


elected, well-trained supervised, 

invaluable program. also 
learned that carelessly select 


an eNtensive education program intl 
Was If Demonstrations _ 
pure tone Press and 
radio programs helped the 
‘ ; 
I< 1] ld. Lecture = 
a 
clubs, church and other com 
munity groups served make parent 
the need for carly medical care when 
characteristic remark of a parent on 
1 ‘ 1.4 1? 
these meetings was, thought 
children had earaches ana sore throat 
cotton the maybe oil, and 
Fests. 
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ed, ill-trained and not supervised are 
liability and may harm program. 

Another important thing learned 
was that just anybody cannot test the 
hearing children effectively and, fur- 
thermore, that nurses’ other 
specialized training For 
example, one the large isolated 
communities the Kiwanis 
helping support the 
cially. They were anxious have 
ing their schools and they thought 
nurse would ideal. They arranged 
for her take the courses and were 
paying her the This nurse was 
intelligent, fine individual, but she 
did not have aptitude for giving 
hearing tests. She was all thumbs the 
panel the finally 
gave voluntarily, saying, believe 
the work, will anything can 
help the program, but can’t run that 
Fortunately, person 
recognized her lack aptitude for this 
specific job and resigned. 

individuals who had 
aptitude well the other necessary 


from select group people was dis- 
tinct advantage. volunteer understood 
the outset that she did not have 
all the required abilities necessary 
give hearing tests, she would trans 
ferred another committee where her 
abilities could used more effectively. 
result, the program was strength 
areas that could 
without the 


ened and extended to 


never have been reached 


volunteers, 


assistance 


courses in 


came integral part the program. 
Nurses from the Public Health Depart 
ment, the and nurses from doc- 


tors’ offices enrolled for two 


* See syllabus “How to Develop a Hearing Conset 


“Volunteer 
School Chil 


Section on 
Hearing of 


Program,” 
Testing the 


vation 
Program for 
dren.” 
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and half years every school nurse and 
public health nurse the state had 
taken least hours training, 
which included practice testing the 
hearing school children under super- 
vision. Judging the popularity the 
courses among the nurses seemed ad- 
visable include testing the hearing 
children and other phases 
audiometry part the basic under- 
graduate training program for nurses. 
Such program was presented the 
Supervisors Nurses’ Training the 
larger hositals Tucson and Phoenix. 
was adopted and proved beneficial 
move, not only for the student nurses 
but for the hearing 
gram well, The nurses assisted with 
the testing program the schools dur 
ing their period supervised testing. 
the time each nurse had spent four 
days testing the she had screened 
between and 1,200 children. Some 
the nurses made special request for 
der that they might learn give the 
follow threshold 

The courses were organized the 
following plan: First hour, general 
formation and history hearing con- 


servation, the needs, the 


Second hour, demonstration 


the Third hour, 


Ts, 


purpose, 


giving the hearing test. This section 
under- 
standing the child and work- 


ing with children the testing situation, 
Fourth hour, practice machines, test 
ing each Fifth hour, demon- 
Sixth 


testing with children 
and 


hour, demonstration materials 
discussion Second day, test- 
ing under supervision, six hours, This 
course was limited ten students. The 
course was offered indivi- 
duals who enthusi- 
asm and aptitude giving hearing tests, 
after the individual had experience 
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approximately children. 
The advanced course included hours 
theory, demonstration and practice 
giving threshold tests. First hour, pur- 
pose and importance audiogram, how 
itis used, and study audiogram, tech- 
nical aspects construction chart, 
and recording, Second hour, technics 
giving the threshold test. Third hour, 
bone conduction test. Fourth hour, 
monstration charting 
Fifth and sixth hours, testing and mak 
ing threshold tests, charting and making 


audiograms, 


audiograms under Second 
and third day, testing, making thresh 
vanced course was limited only five 
students.* 

During the testing period, under sup 
ervision, students rated (1) 
aptitude handling the audiometer, 
efficiency giving the test, 


were 


(3) accuracy 
the response from the child, 
and (4) child 


rapport and 
any one these points would disqualify 
the individual. 

the middle the se: 
without 


ond vear the 
State Health Department officers 


program Was still 


Jon al 


SLICCESS 


societies without 


The hearing director also met 


he doctor S sat 


faces, Sometimes grunting now and then, 


with them with stone 


but they obviously were 


medical 


discussing any 
help hard hearing children 
would nothing about working out 


plan The hearing pro 


ared 


ceeded work with the doctors 
ually community, explaining the 
testing program detail 


their help for the examinations 
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and treatment. The director soon dis- 
covered that the doctors were just 
the children their own 


community were the parents and the 


school people, and in every case the otol- 
without 
charge and worked out plan for med 


examined 
ical treatment with the One otol 
ogist the northern part the state 
examined the children that area, and 
one examined the children the south 
ern part, each working out the plans for 
medical treatment with the parents 
their respeetive areas. The children 
the counties where there was 
by the local lian 
committee the Arizona Society for 
Crippled Children one the above- 


mentioned otologists for 


this time the hearing conservation 


program was functioning six out 
fourteen counties. the time 
came for the program developed 
the more thickly populated counties, 
detinite plan of 


request was then made 


medical organization 
Was 
the State and 
the Arizona Society for Crippled Chil 
dren the Professional Committee 
the State Medical Association appoint 
State Hearing Conservation Commit 
State Medical 


treatments. 


summary, the characteristics 
the development hearing 
vation program Arizona and perhaps 
the unique differences from other 
programs are (1) the 
the State 
\rizona Society tor Crippled Children 


(2) 


private 
\ssociation 
program for audiometrists, parents and 


(3) strong state-wide continuous pub 
program and (4) the use 


for testing, 


‘Eps 
4 
j 
eta on “Introductory Course 
on Testing tl Hearing School Children.” 
4 


HOW ORGANIZE 


YOUR STATE 


MEDICAL ASSOCIATION 


FOR CONSERVATION HEARING PROGRAM 


TUCSON 


atter Tucson, 
about five years ago, the Arizona State 
Association asked help 


organize conservation hearing pro- 


SHORTLY came 


gram for our state, 

conservation hearing program the 
state California for several years 
fore that, but the program they had 
was There 
the work was all outlined and set 
the state department, Arizona had 
nothing that was tie-in all with our 
Arizona Medical Association, This of- 
but after 
accepted it, wondered what would 


entirely different 


was real challenge 
and where would 

understand the dilemma was in, 
you will have know something about 
the of Arizona. First of all, it is 
the state the Union. Second, 
the fourth largest state area 
our country. Third, have only about 
700,000 people the entire area, 


state 


1 1»? 


cated within two which are 
nix and and they are both 
cated the southern half the state. 
Then, lastly, the thing had con 
sider was that out the 700,000 people 
the entire the fourth largest 
state the had only about 
thirty and 
practically all them lived within the 


state 
otologists, 


areas Phoenix and 

first step was contact Dean 
Lierle lowa City and Dr. James 
on Con 


of the Committee 


American 


Presented at the meeting 
servation of Hearing of the 
Ophthalmolos Otolaryneology, 


Chicago, Hl. 


y and 


Academy of 
Oct. 12, 1952, 


M.D. 
ARIZ. 

Brown Los Angeles. They gave 
advice about how | 
should included, 


good 


should 


and what we 


start, who 
conservation hearing program. 


\bout this time young 


one 
herself 
me she was at the [ niversity that sum 
know 


Came in- 
morning, introduced 
Lydia Newton and told 
wanted would 


mer and 


help her out with some the work. She 
she 
eral months; had been sent there 
National Society for Crippled Children 
wide basis. About that time all the prob 
lems began take different com 
after all.” 


had been 


tine 


to do state- 


some- 
thing can about it, 

began studying the 
program outlined our Academy. 


hearing 


also studied the programs 
the 


these programs looked awtully good 


many 


the 


states throughout Som 
paper, but later discovered that 
they did not function very well far 
the communities were 
Without well-trained person 
and that contact 


] 


your spade work 
the different people throughout the state 

your sereening and the testing 
the children, would practically 
time required organize sound con 
servation hearing program state 
wide basis. 

Mrs. 


program and 


Newton and our state 
adhere 
closely could the program 


the Academy. We began 
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right the top. appointed 
down 


through the different levels, came clear 


worked 
down the individual and the 
in the schools. 

were then ready present this 
plan the State Medical Association 
through our professional 
emphasize committee 
because not familiar with some 
the programs other states, but this 
special our State Medi 
chairmen the ial com- 
mittees the 
mental hygiene, child and maternal wel 
crippled children, 


state, such 
fare, disease, 
and tuberculosis. passes recommenda- 
tions our state president. 

This enables our president con 
all the being 


stantlhy aware 


conducted the state association and 
This new committee for the conserva 
tion ot selected 


hearing was 


fessional committee. Qur new commit 


tee was consist three members, 
Dr. Archie Cruthirds, 


one other, down 


and 
man south 
eastern part the state, the Douglas 
area, 

(our committee was function 
advisory, working the 
rector our hearing program, our 
joint meetings determined the details 
all otological examinations 
place render treatment. 

Then formulated the plans for our 
city and county school clinics that were 
to be devi loped throughout the stat 
program the school 
Newton has told how she 
tacted the boards education, superin 
school doctors, 


svstem 
Con 
tendents, school nurses, 
and any other doctor who might will 
ing work program this type. 
\fter getting the promise of their co 
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she pro 


school 


operation, she explained how 
ceeded with the screening 

The children who had losses 
were asked to report to the 
health department, with their parents, 
the patient, and the nurse 
from the student’s school recorded the 


school 


findings and the recommendations, 
ter the examination, she made fur 
ther necessary interpretation hearing 
loss, the 
the parent carry out the recommenda 


doctor’s 
tions. 

The name the 
was obtained this 
dentally, that was another thing tried 
handle verv carefully Ari 
The 


zona 
the people have 
doctor and they every 
thing. So, tried keep that tie 
tween the family and the family doctor 
was all possible. 

After the youngsters, 
we mailed a of the medical re port 


and the 


and the history 


family had physician and the parents 
to have the 
list 


asked for advice on wher 


Ol marie of otolovrsts 


our gave 


that 


worl 
WCTE 
urged 


| 
the parents to take the child to one of 


the 


alse 


financial statu 


thing of the of the fam 


referred the county chapier the 
Arizona tor Crippled Children 
There plan was worked out with the 
and the society. 


vithin the 


medical 


committee 


Was 


children rechecked the 


clinic the following vear and re-evalu 


ation made in the otologi clint 
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throughout the state, with the exception 
the Phoenix area, There 
thought would work out 
advantage the otological examinations 
were scheduled otologist’s office 
soon the testing process was com 
pleted, the director called each exam 
otologist and scheduled certain 
number children, with their parents 
and nurses, the office 
given the time had 
organized, going program, they had the 
benefit the growing pains and experi 
mentation that our state program had 
experienced for the preceding three 
throughout the rest the state. 


(on the county have only 
fourteen counties this great 

one organized the stand 
societies. asked that doc- 
tor appointed chairman conser- 
vation hearing. course there were 
but was available, was 
asked to serve. 


problems arose because 
the fact that most otologists 
were located metropolitan areas. 
had all the northern 
half the state. course this made 
necessary send some one the 
community work with the local 
tors. This was done Flagstaff and 
which are both the northern 

This was arranged 
the state director nurses the 
ety chairman, and state director and 
otologist our two cities the 
state would either fly drive inio the 
areas help conduct examinations and 
make 


always invited the 
cians the town participate 
clinic, and tried make them feel 
were there help them and help 
promote what they were doing. got 


~ 
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tors. case was discussed with them 
the family physician 
ments were made for each youngster 
have his treatment that particular 
cality, all possible. not, arrange 
ments were made have the youngster 
into the metropolitan area. Trans 
portation and from this area was 
provided the Arizona 
Crippled Children, Kiwanis and 
other civic organizations. needed 
any help for financial 
they were also glad help out, 


\bout this time again submitted 
all our plans and our progress report 
to the professional committee for ap 
proval. This gave our program healthy 
beginning and, also, tied the program 
the state medical society. We made ev 
ery effort tie the program 
Department Health and the Depart 
ment and both these 
departments have given excellent 


have conducted special clinics 
for speech and hearing conjunction 
with the summier sessions 
university Tucson, and another our 
state college located The 
Tueson the southern facili 
tated the transportation of children to 
these special 


Incidentally, the excellent cooperation 
received from the university and the 
and expansion our 
has placed the educational phase 
this program healthy position 


the event Arizona ever establishes 
way off the future, but hope 
some day that speech and 
turned over and conducted the 
medical group the medical college. 


. 


CONSERVATION 


the past few vears the state med 


ical society, and our state for 


our State Medical spring 
the state 
pled For our speaker 


had Seott 


who conducted discussion 


Societs for 


Crip 


Reger of lowa City, 


conservation of he aring, Those of you 
who know that he 
interest. The next vear 
State Department 
of these 


have helped to stimulate a lot of inter 


Scott know stimulat 


from the 
in San Francisco 


people as well as 


est among the lay 
among our professional people, 
deed the last group needs lot stim 


ulation. 


have attempted give you short 
our program which has been 
only tive leach 
vill present differ 
intell 


state and community 
ent problems, but they must 


order sound conserva 


hearing program. 


has 


program vrown 


have made a lot of mistake 5, 
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feel that have protited 
conservation hearing pro 
gram that will 
serve the people the state Arizona 


but 


continue grow 

The greatest have 
countered have been apathy 
ference and inadequate 
about the over-all picture the 
Also, alot 


of the people, and our doctors as well, 


vation hearing program 


felt the whole thing was 
school nurses have been most 

Operative but their duties are far too 

heavy and diverse the pro 


help was enlisted for aiding 


gram without assistance 
their sé recning processes, We vot thes« 
workers through different women’s 
throughout the 
parent teacher associa 
the 


ical 


women’s clubs, 
They have all come 
help the different things want 
needed 
ords and assist the 
these 


Cases 


tors the ImMportane cof adequate follow 
speech and hearing therapy 
well just the care 


We Call them, 
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M.D. 


PHOENIX, 


the educational follow- 
the rehabilitation the hard 
hearing child, part the program 
which the average Car, nose and throat 
may not too familiar. 

sometimes difficult for real 
ize the problem the deaf let 
visualize it. Suppose you were the 
only survivor airplane crash 
foreign Also, suppose that when 
you regained consciousness, 
were unable hear and that you 
people, speaking strange language you 
could not How could you 
make your wants known them? This 
parallels the deaf child’s situation, 

hearing aid not always the 
The child needs training period with 
experienced hearing and speech ther 
apist order that sound may become 
certainly slow process, 

average ear, nose and throat doc 
tor will follow through the medical 
treatment and surgery. will also see 
that and radium treatment 
ministered indicated cases, 
may neglect give the parents con 
structive advise that will enable them 
understand the problems 
the hearing loss. 

just much the ear, nose and 
throat responsibility follow 
through least interest and sup 
port the educational program for the 
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hard hearing, whether the child needs 
speech training, auditory training, 
hearing aid, 

Arizona have few centers 
that will meet this educational program 
for the hard hearing. They are not 
elaborate and not fitted with expensive 
equipment like some the large audi 
ometer centers, but feel are mak 
ing progress. 

have two speech and hearing cen 
ters session during the summer: one 
located the University Arizona, 
Flagstaff the 


Tueson, 
state; the other 
northern part the These centers 
provide training not only for children 
but also for parents and for teachers, 

apist out the program meet 
the child’s individual needs, whether 
speech reading, training, 
fitting hearing aids, all these. 

During the school there also 
well-organized speech and hearing pro 
gram the schools both and 
Phoenix, the sereened hard 
hearing children are brought 
central clinic and examined by the Tur 
whereas Phoenix the 
screened hard hearing children, are 
taken groups ten twenty the 
individual offices the Phoenix otol 

also have preschool for deaf 
children and their mothers the Phoe 
nix area. This administered the 
Arizona Society for Crippled Children, 
following pattern similar that 
the John Traey Los Angeles. 


CONSERVATION 


Most now realize that the deaf 
child 


does not know his own name and 
does not know that the people and 
jects about him have names. pos 
sible means must used put this 
deaf child equal footing with his 


brothers and sisters who can 


The child 


with other vision, 


normal sound 


senses taste 
The hard hearing child 
through the 


has make 


others sight, feeling, taste and 


smell 


loss. 


in) ord r to compensate for his 


The child with hearing loss must 
taught observe movements the 
mouth, tongue, facial expressions and 
movements through imitation and con 
with the aid of an 
a capable ther 


repetition, 
understanding 
and with the aid of modern cquip 


including amplified sound 


stant 
par nt, 
apist 
mient, 
The 


which has charge the preschool 


for Crippled Children 


Soctet \ 


the deaf emphasizes the instruetion 
that the child 
situations 


parents so may profit 


learning the home 


as in the school. 


from 


were shown of some of the 
the preschool tor deat chil 


ved 


parents 


and 


deat 


Sp h 


parents observing, while the 
the 


COMING LO 
animal 


been difficult for 


vould have 
formal 


“Thi 


The trained ear used 


demonstrates, 
sound 


lion is Very important in the 
children. 
take 


preschool 
and 


HEARING 


Johnny learns take turns 
teacher, Then his turn make the 


horse “walk, walk, walk.” 


Because deat child needs more than 
one avenue learning, combinations 
visual, tactile, and auditory methods are 
fingers over the lips feel the breath 
The card and the breath sound 
from the teacher ar pres nted together, 
showing the visual and also the ampli 
fied 

the beginning, cach child given 


plitied sound, the interest Span mereases 


becomes more with 


well children who hear learn from 


each other 


Because an abstract cone: pt of num 
bers often proves stumbling block 
later veat the teacher makes numbers 


through play and through sit 


mateh correct numerals with groups 


Thi 


these 


may seem very simple 


performance, 

We al 
the 
and 
march with 


low chords the vibrations 


more and more 


speecn, 


the vith his hand the 
his hand 
the high chord, 


observation, 


and his eyes 


ene 


them hecome 


«tl 


load. 
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ren, and throug 
1 
tien struction and « received by 
Socializa speech reading, as we Call ti, thus en 
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have 
: 
ha 
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Since World War there have been 
great strides the development new 
have found the Speech 
master very valuable teaching these 
tongue, the teeth and the lips. 

have research centers, make 
fort take advantage the newest 
methods and equipment 
research have developed 
valuable piece equipment which 
speech This simple elec- 
tronic panel light, but very val- 
the intensity the voice stimulates 
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velops breath also gives the 
child visual register the rhythmic 
pattern speech. The beauty 
that brings out these points way 
that interest and understandable 
the youngest child. 

Most parents stop talking the child 
but, regardless the degree his hear- 
ing, deaf person’s most valuable asset 
his ability read lips. 

As doctors, especially car, nose and 
throat doctors, often our most dif- 
ficult task tell anxious parent that 
his child deaf, and the 
structive advise can give this par 
ent talk, talk and continue talk 
his deaf 


SCARCE WAS SURE HEARD 


Saga the Work Prevention, Conservation and Rehabilitation 


and for the Hard Hearing 


NEW YORK, N. Y. 


was sure heard you.” This 
line Poe’s was chosen the title 
address because well serves 
distinguish the state the hard hear 
ing from that the deaf. this time 
are concerned primarily with the 
hard hearing; the deaf 
schools for the deaf will mentioned 
only incidentally, 

Study Group the 
story the birth and growth the 


Presented at the meetine of the Committce on Con 
servation of Hearing of the American Academy of 
Ophthalmology and Otolaryngology, Oet. 12, 1952 
Chicave, Hl 


work the organizations for the hard 
the subject will convey you more than 
struggle and mounting success 
rather story valiant endeavor 
the hard hearing behalf the 
hard hearing, their contributions 
otology teaching, research, 
standing and, above all, constructive 
thinking and 


order better understand some 
the problems involved, 
should said about the mysteries 
the the ear, hearing 
general, and the philosophy rehabili 
tation adjustment deafness. 


Y INVITATI 
4 : 
+ 
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shearing touch matter 
how lowly, all animals, and sense 
even some plants, possess 
hear if 
react vibrations their immediate 


hearing implied ability 


However, only terrestrial 
fauna possess organs 
veloped hear air 
borne sounds, 


Countless 


ancestors living the sea and the 


eons ago 


steaming ooze the tidal 
wash along its shores and indentations, 
inland water pools large and small, 
slowly evolved organs hearing from 
what first was general surface 
skin touch apparatus. This eventually 
became localized and into 
small the the 
body. Somietimes this organ (this prim 


surface 
itive ear) was the head, sometimes 
the back tail, and sometimes, 
certain insects, the feet other parts 
of the be uly, (Reminds one of the places 
recommended for certain hearing aids, 
it?) 

the higher 
been traced phylogenetically, with large 


the ear 


vertebrates 


forming 
have 


gaps, down the primitive forms, 
the These structures are called 
useful 
only for sensing underwater vibrations, 


were 


and our primordial progenitors, like 
sent-day fishes, lived 


tively silent world although they sensed 


thr pre 


variations and, certain spe 
possessed discrimination ol 


cies 


Living water, they 


could 
quote 
Phe 


ke 


sounds, 
Poe, 


was unbroken, and 


not air-borne 


quict 
no token of the 


vave no token” 


presen of terrestrial friend, foe, or 


food There 


audible 


was sound, sound 


mean vibration, because 


reflected from the sur 


they do not reach the 


borne sounds are 


fin of 


depths, With the slow lapse of ages as 


the seas receded and land masses and 
terrestrial appeared, more pred 
were the prowl, and more and 
more necessary for survival 
and for th perpetuation of the Spee ies to 
hear air-borne sounds order avoid 
danger, sense the presence and local 
ization prey and hear the mating 
eall of the 
call 


than 


Opposit (Some 
the last 


SUX 


(No 


might named 


rather 


double pun 


Few individuals species survived 
without possessing, first, good sensation 
for water-borne sounds and, eventually, 
good hearing for 
borne hearing was large 
survival the fittest 
though the other senses played 
tant the 
animals may said have hearing for 


factor 


primitive speech although the 
sounds they produce and hear may 
the human 


the range 


many terrestrial animals, 
mankind, although evesight, touch and 
smell] complicate the picture, the love 
song above all still heard throughout 
the land, 
only animal deliberately distort 
the 


“Dee bo” 


the 


“hee boop.” 
something equally 
usually said that man there are 
sight, taste, 


all of which miav doe 


touch 


and hearing 
COMMUNICATION lo 


those ol 


these | 


tain types of 


add 


would 


ordination and orientation space and 


those of hearing, 
housed 
and these 
still 


senses 


equilibration 
are chambered capsule 


yo ecven m the 


the inner 
higher forms are 
fur 
sence motion) the head and body, 


the other senses motion (and absence 
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motion) the environment; whether 
water, earth air. When motions 
the environment cause 
sound, they are called sound waves 

All the senses with the exception 
hearing and sight are concerned mostly 
with the 
other words, more with near than with 
far factors. However, while the eyes 
are closed, sight ceases, and when the 
ears are blocked, sounds are less readily 
detected. 

very important social function but 
not absolute social necessity. not 
guarantee many flourish 
without it, many wither who possess it. 
course absence both speech and 
hearing much more distressing than 
loss of either alone. 

There are signs that the not dis- 
tant future, because lessening impor 
for survival, both speech and hear 
ing may gradually deteriorate. 
Will this good bad? Who knows 

More than the ear for 
good hearing because for all sense 
paratus without which the sense ques 
tion produces only automatic, reflex, 
low level, unconscious response val 
uable for alarm reactions directly the 
museles the body but useless for fine 
discriminatory functioning. When you 
jump noise even before you are 
aware vou have heard it, that 

understand speech other sounds 
fully must employ more 
outer, middle and inner ears, must 
possess and use both central 
ripheral analysis, must use our brains 
well our This one reason 
so-called exact observational re- 
search unable give all the 
swers, absolute value cannot 
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sponse, there only range variables. 
Psychic response often unpredictable 
and unstable. The old saying, “Grand- 
can hear when she wants hear,” 
still often holds true. Remember that 
one may consciously and deliberately ig- 
nore stimulus. once knew old 
rascal who would not admit heard 
sound unless pretty girl put her lips 
close against his ear. got great kick 
out this. You see there are 
sations even for severe deafness you 
have little imagination and use it. 

The hard 
been aware the varying and unpre- 
dictable responses sound stimuli 
deafened persons. They have demon 


hearing have always 


strated throughout the vears 
many instances mere 
sound was not enough enable them 
hear. They have their organiza 
tions provided the people, the living 
laboratories, which research 
sulted better understanding the 
living examples the effect upon the 
hearing the many 
affect the mechanical and neural mecha 
nisms the ear. 

The hard hearing people them 
selves have been the pioneers 
now called From the 
they have spread the gospel early 
detection deafness the adult and 
stressed the importance 
diagnosis 


ake satistactory plan for man 
and 

Incidentally some people forget that 
diagnosis the otologist means deter 
mining which several diseases dis- 
orders causing the and the 
pathology, not simply the amount and 
pattern the hearing stressed 
that even early detection and diagnosis 
and medical and surgical treatment and 
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are not enough, Continuing may said that “he has not lived 
research imperative, who has not suffered pain, sorrow, and 

frustration,” and learned live 

with Otherwise knows not 
tion as today but only the very deat the 
ing have suffered, they have lived and 
stone deat,” were really cared have grown Those who have 
some even today teach, only the and availing themselves the aids 
language and not speech, now 
what usually called read before the turn the century 
ing.’ This tended to limit the social a few brave nd venturesome ouls be 

schoolmates and those few others there the larger cities, some 

language, The only eth for human contacts, some that 

the hearer. had valuabh few, mature and earnest men 

assets: excluded unwanted women who wanted job help 
fusing sounds, was rugged and the hard hearing people help them 

usable forms deafness terest these matters the first decade 

I thet was a total inability to hear of the twentieth century, although other 

adequat for distant speech phy ical deformiutie 
usually for years could hear without Jess not, were listed under the 
really tried, and she was gory “deaf and “Dumb” con 
her cupped hand and put off not only inability hear and 
the trumpet, any other hearing aid, peak but 1938 under the 
lost their voices trying make her the United States Civil 
them. For years Grandma could was persuaded change its designation 
trial her friends and herself from “deaf mutes” “the hard heat 
But and younger people, clear who had been the “deat 
too, need not, and many permit the dumber.” 
deatness upset their the The deaf were often the butt 
for the hard hearing cruel humor off and the 
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proved that many people with severe and this was resented by ome deal 


deafness and even better adjusted which now would taboo any 


lite than millions who possessed perfeet morous references what sometime 


man must learn live thought 


with the the Negro, the min 
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ister priest, the Quaker, the Shaker, 
the Jew the Protests were 
made even the silent-film days re- 
gard certain jokes about deafness. 
What mistake this was. The deaf- 
ened people themselves found out that 
the only one who approaches emotional 
stability who can laugh him 
self, and today the organizations for 
the hard hearing they put 
the very funny things that 
people who enjoy these the most are the 
hard hearing themselves. This one 
the things tell patients. 


the greatest deterents the 
formation for the hard 
of hearing has been a dishke, aversion, 
timidity cowardice the part 
some hard hearing people 
families, and some their friends most 
associated with the hard hearing. 
They wanted hide their deafness and 
the deafness their relatives and they 
imagined they could 
they tried think that deaf- 
speaks, expects and 
that based upon faulty hearing. 
blindness. The minute you speak 
and evident that scare was sure 
heard you,” deafness longer 
Why attempt the impossible 
philosophy taught best those 
who are hard hearing, they are 
examples its Some hearing 
been guilty perpetuating the under 
standable desire the timid 
adjusted hide deafness conceal 
ing the hearing aid overemphasizing 
their advertising what they call “in- 
visible hearing This type ad- 
vertising should discontinued, 
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Many deafened people feel that their 
associates are irritated their deaf- 
ness, but the real reason why friends 
and relatives are irritated some hard 
hearing people not because they 
not hear well, but because their often 
strange overemotional, 
reactions and behavior. The teachers 
the hard hearing the chapters 
the American Hearing Society were the 
such reactions and proper 
philosophy their One reason 
why the most teachers the 
hard hearing are usually hard 
hearing themselves that are 
living unanswerable argument those 
who say that all the emotional and 
other troubles the hard hearing are 
caused the deafness. These teachers 
are far better adjusted life and its 
inevitable emotional episodes than many 
the teachers with perfeet hearing 
holding forth our schools, They have 
profited proper understanding 
their and limitations. 
interesting fact that some 
serves more stabilizing 
than upsetting factor, The motto 
such people “Adapt deafness, 
not fight it.” not fight vour hearing 
aid, learn how use it. 


proper philosophy important not 
only for life but because 
lessens excessive emotional reactions, 
and protects the from neurovascular 
prophylaxis forms deaf 


The pioneer organizing the hard 
hearing this was 
who, beginning grad 
ually built group which was 
1912 was incorporated. had one paid 
social worker, Miss Anetta Peck. 
was wholly supported volunteer 
contributions 
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This started the ball rolling 
tracted the cooperation few otolo- 
VIsts. 

Within two years the Nitchie group 
expanded and was renamed 
tered New York League for the 
Hard Hearing.” first had only 
workers and capital S400, black 
some “hand-me-down” furniture 
and worn packs the 
the plan was not only provide meet 
ing places tor the hard hearing but 
improve their social happinesss and 
cconomie status their Opportun 
ities for self-advancement and employ 
ment, investigate and advise regard 
the proper choice and use hearing 
(1922), protect the hard 
Mig from being fooled by misleading 
advertising, steer them away from 
quackery kinds. were 
for the purpose detecting 
and diagnosing hearing losses chil 
dren, and medical follow-ups and 
teaching help the hard hearing 
schools instead being segregated 
the schools for the also 
tempted lo educate not only the chil 
teachers and the general public 
yicne and common sense measures tor 
the prevention deafness. These things 
it did to the best of its ability as did all 


of the organizations for the hard of 


hearing 


t t at ai 
] | witl 
t i poy tic 
nt Stat near t truth 
hel ef ! r hard of 1} rm 
1 to ibe 
+1 tw to overstre 
r tl Hard of Heari but ! t nit fe 
r thirt rs and its pr for ht i 
it 1 fheult t to brir it ft nt to the pre 
ture it t oe 
rou i of our f chapt 


During World War the larger 
status and the recruiting officers for the 
They arranged lip reading scholarships 
and readjustments for hard 
hearing soldiers and 
the experience gained proved invaluable 
quarter century later and fol 
lowing World War Now thirty odd 
“speech and hearing and com 
tempting organize what they call sim 
ilar services, thus far with but little suc 
cess from the viewpoint the hard 
Society seem more 
interested selling hearing aids than 
really he Iping the hard of hearing. This 


should stopp 


1919 Wendell Philips, then 
the New York League 
the Hard the 
groups 1m the various cities together to 
form the American Federation 
ciety, 

Starting with only room for 
moved larger quarters they 
panded, and some purchased their own 
With the advent radio 
the headphone attachments 
were obtained for group teaching and 
group enjoyment these devices. 
free reading classes were 
stituted the some the 
ceived from hard hearing persons for 
and assistance their problems, 
hearing aids to the advisability of undet 


so-called cures, ear oils, and fakes 


ae 
q 4 
ae: 
f 
> ut 
f 
and from) wiving ou t name of their valant 


various kinds. Several the chapters 
even employed most efficient “Dorothy 
advise the Groups 
the young and for old timers were 
organized, and all made use the rec- 
reational and social facilities, The chap 
ters grew, and many exhibited several 
types “ear charge was 
made for any their 

The chapters the American 
Society throughout the country did 
more popularize and expand the use 
the hearing aid than any other agen 
cies, and the members 
took delight wearing their aids 
that all and sundry could see them 
people came to the League and aided in 
these matters. wonder the hearing 
aid manufacturers understand and 
none our organizations 
hibit every type hearing aid 
testing rooms. ask them, any 
manufacturer dealer have every type 
any aid except his 
the answer ts, does not.” 

Many of our chapter have exhibited 
many hearing aids, some many 
twelve more, all approved the 
Com 
\ids, and this more than necessary 
for a proper selection, 

The organizations for the 
hearme contributed much the 
provement the odd looking contrap 
tions that were the 
early and the stand 
ardization and diminution the size 
the beginning the hearing 
aid was only microphone, 
telephone placed over the ear and 
clipped the slung about 
the neck, This aid did magnify sound, 
but was not properly adjusted, 
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made life unbearable the loud “fry 
and and other noises 


produced, Moreover, some Of the ol 
inal aids were large larger than 
so-called portable model weighed about 
seven However, these aids wer 
avidly adopted by the different hard of 
hearing organizations for use 
teaching, speech reading and 
speech hearing clinics, for the 
tation and re-education not the hear 


ing, but the hard hearing person 


1926 the New York League 
Hard of Hlearing established undet 
deatness at the Manhattan Ive, lear 
Hospital. This was the first 
its kind and believe set 


for the development other 


other boroughs and throughout the coun 
given a complete otological examina 
tion, including audiometric 
sound-proofed 

rays the petrous bone, 

blood count and analysis, and 


catalogued under the various 


of diagnosis These records are still 


avatlable, Today there are other clinics 
especially interested prevention and 
rehabilitation, but without the assist 
ment services and classes for children 
and their parents, well fer adults 
and the aged, will not able 
the work established and still be me cat 
out many chapters the 
forgotten that the most valuable piece 
understanding Operator not piece 
mechanical 

cooperation with Teachers College, 
Chapter American Hearing 
gave courses the problems the 


thods 

speech tram 
children, 
of the 


under the supervision 


ticipation Miss 


iif 


text was 


hard 


first 
Mrs 


and 


funds for fre 


indigent, revolving 


for helping others 


hearing 


aids. The \mer 


was the plone rin 


and 


at ct 
to time donated 
me Society 


Up) hin r\ for yearly exam 
children that 


the residual hearing even the 


and 


s for 


training project 


be utilized to enable 


them hold own with 


deatened might 


children school, play and 
the 
children happily wearing hearing aids 
More should so, 

Nursery 
the parents were 
lished 


spread 


world sno longer unusual sce 


schools and classes 


and are NnoW becoming wick 


Without 


management and teaching, 


marent cooperation 
many 
lounder and become 


ened children 


and more emotionally unstable, 


Society 
erve at the White Llouss 
York 


rated 


and 


the technical 


project for testing 


1939 and 1940 sever: 


\ ¢ 


hapter 


hard of hearin 
first 
the country. 


+] 


1 
{his Wa 


kind 


comin 

In 
mbormatiot 

and the 


\ 


League became a member of th 
New York Fund. Other organ 
Hlearing So 
the Community Chest 
Under 
Stewart Nash the num 
participating 


thes 


COM members 
then 
ber of chapters 
ber seventy 


the 


late 30’s 


World 


hearing aids have been 


hearing aid and vocational consultation 


] rit \1] 
‘ +] \ 
een retary of the New York Leaguc 
Dresstol ra’ there was widespre asked to 
ships amone its workers and members children the New York City school 
jabs obtained for hard Chapters other parts the counts 
cause was Mr. Starling Childs. lieve 
. Child a iso the largest contributor its 
1 1 1 
vhose truste are the cu todians of thie 
Kesearch Fund of the American Vor! 
iovical Society, Ine (sre; 
for the smaller organizations 
4 ad (= 
sold 
setting 


ND P 


services were swamped, and even today 
bookings are made six months more 


the Veterans Administration 
program was full-time ser 
vice center was set the needs 
the returning war deafened veterans 
World War This was known 
the “Veterans Sounding was 
established the New York League 
memory the late Lt. Lester Hof 


work, home adjustment, lip reading and 


provided 
speech hearing aid service, 
recreational 
for all branches the armed 
The Caduceus Post, 818 American 
gion, has made yearly contributions 


this 


fore Cs, 


The American Hearing Society the 
voice the hard hearing people 
America. now has 117 chapters and 
over (The goal should 
all the services have mentioned, and 
addition organizing community 


phonograph audiometer tech 


promoting state and national leg 


islation 
children, and conservation hearing 
Week, the publication hearing jour 
nal, News, and hundreds 


formative 


statistics show that af- 
fects more than twice many persons 
cancer, heart disease, tuberculosis 
fewer people fewer con 
tribute the organizations for the hard 
hearing than these other health 
agencies, 

workers, school administrators, teach- 
speech and hearing therapists are now 


numbers 


crs 
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among its members locations, 
have 
This 


unfortunate because every organiza 


otologists 


been conspicuous their absence. 


tion for the hard hearing needs their 
They need otologists who are 
cognizant not only the diseases and 
of the social 
often 


disorders the ear but 


involved in deafness. If otologists he- 
this field endeavor will 
find that the so-called audiologist, the 
deaf cure and hearing restoration prac- 
titioners will taking over. fact, 
would almost scem that some otologists 
think that deafness not primary con 
cern Well, correction and 
rehabilitation services are not problems 
the otologist, then correction and 
ophthalmologist. The 
for than for blind 


less 
can he done 
more can be done to improve the hear 
ing than can done improve the eve 
obstructive easily over- 
certain 
Let's 


come hearing atds and, 


forms, Dy operative procedures 


keep this straight, 


The hard hearing are vitally con 
cerned with the inheritance deafness. 


heard on this subject 


been 
not generally 
realized that human genetics far from 
being exact science, and therefore 
one should try play However, 
the chapters the American Hearing 
Society have cooperated with the 
neticists and otologists and 
vided many cases for study heredity, 
The the twins 
under observation the past ten 
years have been referred from two or 
three chapters the American Hearing 
Society. been concerned with 
factors seemingly involved the her- 


edity deafness and the activation 
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and exacerbation of the lesions of oto- 
le rosis. 

our problems has been the un- 


warranted 
hard hearing industry and cer- 
tain required many 
persuasion stop certain boards 


education compctent 


threshold 


some arbi 


just their 


audiograms were not 


wearing hearing aid was used 
excuse for dismissal. Fortunately such 
practices are lessening; but the 
ment the first class teachers 
schools will help terminate them 
because will demonstrate how efficient 
the wearer hearing aid ean be. 

has been used criteron 
performance the brains, the muscles, 
and the ears, but not much the 
eves It has recently been proposed that 


older should 


deduction from his 


anvone 30 years of age or 


tion for hearing beeause the 


average those over have some loss 


high tones, There are many varia 


tions and that such arbi 
procedure 


What has the 


are interested the individual pet 


Wrong 


formance, not in an average at a given 


age. not the physicists and 


our patients should hear, The ultimate 
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criterion for evaluating hearing capacity 
what our patients hear, deter 
mined our observations and 
the audiometric measurements checked 
with tests for speech hearing 
ent 

five 


the vears 


standing the problems deafness, 
of its etiology, pathology, detection and 
Many 
many fields endeavor and not 
tirely fortuitous that these have 
coincided with the growth and work 


the organizations for the hard hear 


have 


Under the presideney Thomas 
Tolan the American Hearing Society 
now stressing courses for training the 
and executive see 
Research projects 


executive directors 
retaries of chapt rs, 
cooperative plan for financing the 


national and chapter organizations 


11) competent hands 
with appeal the otolo 
CISts, the 


audiologists, the hearing aid 


urers and salesmen, all good 
all good people every 
the 
In tead, 


wholehe artedly, he 


Societs cooperate 


Hearing 
with ait and hel 


cause tnere 1 tter wav to serve 


who have al 


and the hard 


these courageous people 


themselves 


hearing evervwhere 


ready he 


h 
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DOES OTOSCLEROSIS CAUSE COCHLEAR NERVE 
DEGENERATION? 


Stacy 
BALTIMORE, MD. 


BY INVITATION 


President 
Study Group, asked 
Lo spn ak on thi subject, he kine 
behef and of the 
had been published, following their pre 
1943 meeting this 
Study Group. Since the publication 
(June) 1944), 


Dr. Meltzer, 
the Oitosclerosis 
woof my 
reasons for it, They 


sentation at the 


entitled ()to 


nothing has 
with re spect to the effect of otosclerotic 


The 


present paper is, therefore, necessity, 


lesions the nerve hearing. 


mostly 


Meltzer hopes that the wall 
Some the discussants will doubtless 
disagree with views the 
they do, they 
support their shall de- 
lighted. But issue the warning 


based 


answered with the 


and have evidence 
now 


that any arguments 
hearing tests 


What 


correctness the interpretation made 


evidence 


The phrase “nerve degeneration sec 


ondary to otosclerosis” certainly iS a 


convenient way which convey 
other otologists the general picture 
hearing tests; admit using 
phrase not properly deseriptive the 
underlying organic condition, 
terpretative prognoses may incorrect 


and its use should 


ns University School of Medi- 


meeting of the Otosclerosi 


Chicago, Ill. 


Study 


There doubt that 


cochlear nerve degeneration occurs 


have 


OLOSE le rosis 
that 


sons who not have otosclerosis. These 


are facts for which there good histo 


some persons who 


also, there is no doubt cochlear 


pathologic evidence. The facts can be 


the nerve atrophy and 
of otoselero Is on examination 
tions with microscope. The real ques 
tion whether not the lesions 
causally related, j 

All attempts to reword the 


the previous paper, Otoseler 


part of 


osis, that the question 


lear nerve degeneration secondary 


otosclerotic lesion have been less satis 


wording. shall therefore quote exten 
sively from what was presented this 
Study Group that occasion, 
interest 


because of aspects ot 


that paper, the part of it to be re pr ated 
here did not receive much, any, 
tion the discussion that followed the 
presentation, Dr. Meltzer 
that the 
different. 
the verbal presentation, the 


rial five pages (257 261, inclusive 


situation this evening will 


the earlier paper was quoted 
Readers are referred this pub 
lished Ten photomicrographs, 
the form lantern slides, were also 
shown. 

The evidence presented the quota 
tions was summarized follows, the 
No, 


page 26) 


\tr ] chlear nerve fibers or of the 
organ Corti does not more often 
ears otosclerotic areas than 
free from When atrophy does 
occur otosclerotic ears usually limited 
the basal turn and differs way from 
the nerve end-organ atrophy that often 


he sections of ears without otosclero 


s Fhe etiology of cochlear atrophy in ears 
wit it ti lerosis cannot, in most cases, be 

estal ed, and therefore does not seem 
le ttribute to otosclerosis all the 


\s ot 
still warrants the written 
just quoted, the question 


today, the histopathologic 


dence 
of whether otosclerosis CAUSES degen 


eration the cochlear nerve 


No, 


closing, wish mention the ques 


swer therefore remains, 


tion that follows the 


conclusion, The question is: Can 
other 


cause the clinical picture that has cus 


than degeneration” 


tomarily been inte rpreted as “nerve de 


generation secondary 


this question believe the answer 


may prove to be, Yes. 


normal 


histologn cannot 


appearances 


excluded hypothetical explana 


tion for the impairments 


usually interpreted “nerve degenera 


fer speculate that the true answer 


related to morphologi differ 


ences in ankylosis of the stapedial foot 
plat such as location of the ankvlosed 


abnormal other 
the effeet on hearing of anky 


connection, words, 
perhaps 
lotic immobilization one part the 
foot plate is different than the effect of 
another and 


immobilization part; 


perhaps the effeet one combination 


two areas ankylosis differs 


more 
from that some other combination 
multiple connections between 


the foot plate of the stapes and the mar 


OTOSCLEROSIS STUDY GROUP 


gin the oval window. From the evi 
dence that now available, the possi 


forms ankylosis may the 
transmission high tones more than 
low tones and also interfere with 
the transmission 


sound the intralabyrinthine 


Until the above-suggested possibility 
and all other possible explanations 
the clinical picture under discussion can 
ruled out, attitude that use 
the phrase “nerve degeneration secon 
the advance knowledge and should 
Certainly the continued 
tends strongly dis 


use the phrase 
other possible 


secking 


thus 


courage 
causes of the 


DISCUSSION 


(by invitation) three vears ago 
spoke before tl group in regard to the 
tempted how that time that had 
nherited ! ple preture of « clere 
has no gle etiologic factor. 


there could relation the 
picture. think that likely 
would imy ble now prove point 
from the report, and 
yet ble. The pituitary tumor 
would btedly tion witl 
control the metal there 
pat n the ] ! files there 
Vhen bone pathol from what- 
eve e ble either round o1 window 
tiie ! ot clere ! hve 
riven 
hist patter oto 


om 
1953 
: 
* 
should like take issue with Dr. Guild’s 
| 
A, 
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Otosclerosis taking the form of a large tumor (angioma of the 
ends trom the promontory over the oval window Note the 


kylosed foot plate of the stapes This + se of Dr 


FIG. 2-—-Radiating 
vessel through the center of e diseased area 
(Washington University Collection, no, 8630) 
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STACY 
of ce neratio f of a larg trophic 
or osteopor ; 


STUDY 


steohbrotic ‘ ement of bone 


tapes mothe oppo 
(Lempert Institute, 1 


Figure s from a case of Dr. Lempert’s otosclerosis (fig i. aoe Lempert Institute 


received both temporal bones from an outside 
us. an angioma ot the bone. Dr Lempert has source. Obviously 


which there quite obviously, seems 


you have this foot plate 


thought otosclerosis being tumor, the stapes, type bone pathology that 


and his idea certainly justified this exam expressed 


This was true 
ple. This tumorlike growth down throughout the lestons both ears; obvious 
hickened foot kk stapes the two preceding Causes If I may, as the 


ure Guild particular 
might 


other words 


Howed ten poral 


COnseque ntly there 


When 
fine) that 


1953 
5 
| ondition was bilateral. A 
‘4 
ot otosclerosi a 
I collecte pecimen while [ow at Wasl not) show nerve degeneration. 
WW an ¢ ] an ! i hone change In tl case the nerve was de 
t me er at e round window not generated, but death fo lob 
the oval window but bordering tl cochlea 
\ lowing fenestration Operation tour month 
acterist Cleat emarcated bone, wat thie 
can But what | ow to port out part the foot 4 | wn in figure 4. The ot 
larly the large vascular channel traversing 
thre enter of n. Ob | tropl ag 
the wall of 1] esse] | On rred. Undoubt Phet pparent in the internat auditory 
the flow Phe resul 
sf teoporot 1 ture Cox ear nerve de 
} t fhey cannot be d 
pre ent in 1] case el et ( 1 ‘ re ed 
Another kind of le n occurred in the foot that = ot ‘diagnosed ‘in 
plate t the stipe ! patient wit ter ned t ec that there w ! n 
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tibular ganglion 


sity Collection, no. 


drops was made this case, which was sub lesions the cause 
stantiated by the microscopic sections, Dr oporot lesion 

Horn, the clinician, said that there seemed to 
be something else besides the simple hydre ps 
can now realize that the obliterative arter- 


itis easily have been oceurring 


power view the 


going state obliterative endarteritis 
vessels were completely occluded proliferat 
levels the blood supply the brain endothelium; others showed 


thus confused the chnical picture. and still others were con 


ologist the time this pert Institute Dr. MaeCread 


periarteritis nodosa takes patient diagnosed having otosclerosis. 


the wirenal cortex Other 


peripheral 
mechanical (vibratory). This patient was 
dentist, probably working the era when 
dental drills did not have protective 


sleeve 


We observed a pair of ossicles that were 
removed from case with clinical diagnosis 
otosclerosis (fig. 6). You 
was much more extensive than evident from 


this single picture. But you will 


hit. } Obliterative permartertt: in the in a case of bilateral otosclerosis and hydrops + 
pore 11¢ 
this 
vessels 
> 4 
Dr. Ler pert s cases having a diagnosis of ote 
sclerosis. You notice that the posterior 
lesion that one might almost call « teopor ~ 
Tid is ankvlosed to the head of the stapes Ye u 
will see that blood vessel which runs 
the descendin process ot the meus to and - 
across the head stapes actually pressed 
know the nature this 
whether lipoid steroid; some cases, 


Detail showing obliterative periarteritis in the vestibular 
of the labyrinth ind bilateral otosclerosis. History of disorientation 
(Washington University Collection, no 178 right 


dioxide) But » do see these substances When this latter condition exists, de 


aligned rows clear globules within blood the surrounding bone 


vessels being exuded through the walls When the blood supply pinched shut, osteo- 


porotic bone observed. Thus have shown 
three ways osteoporotic bone may 


vascular lesions been shown 

the causative agent otosclerosis five 
the six Where peripheral 
vascular pathology will strike matter 
evidenced the types known 

artery, naturally nerve degen 

strikes anywhere 

vivian 


New York, 
some ques 
and Fraser 
the 
( of quite 
were actually not 
were the types changes 
osteomyelitis, 
get leul and which 
could explain nerve 
1 very extensive oto 
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in a case ot 
wer turns of the 
. ys ps exten ( lere 
. FIG. ¢ \ vlosis of the malleoinendal joint in a Naver and Fraser t “aes 
See f re for det of vase r vy causing deatness im these 


STACY 


BiG 7 Detail showing obliterative 
obliteration by hypertrophy of 
and lower leit corner 
dewoid of bone cell 


irteriti The vessel in the upper right corner shows partial 
endothelium. Periarterial fibrosis ts also present. In the center 


plete obliteration of small vessels 1 swcurred Numerous lacunae 


evidence of necrosis 


should also like ask Dr. Guild types otosclerosis compared with the 


rather minor ones, even when 


he, too, does not think that one more likely 


Nager-Fraser 


get nerve the very pathology not found the perilymph. 
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af 
kits Otosclere of th tap removed from a 
! la m t tl 
t 1 \ ‘ ‘ 1 ine lostapedial joint 
(Lempert Institute, no ) 
ld Ise { | | 1 ! hie ! 
ever seen, nel ! eve that a 
near the end the first turn of the 
thie holu interfere wit the nerve 
Lastly should like him whether, 
Group had tested the hearn 
1000 and 2000 for bone they might 
not | re clin ley lence ot nerve 
‘ nd whether in these case he might 
not have found changes clinica 


much more often involved than 512 
I] None of us can dispute Dr. Guild’s ob 
servations and has simply not 


the sections his disposal histologt 
changes which explained nerve degeneration 
seen during life these think, how 


ever, that there are some things which must 


explained, and think would mis- 
take for leave with the idea that 
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The first thing must explain why 
that otosclerotics middle life, nerve 
degeneration trom other causes 


tively rare, often will show nerve degenera 


tion. would estimate that our series 
per cent the otosclerotics under will have 
some degree nerve degeneration part 
their clerotic process, far can 
tell clinically, nerve degencra 
not that common the general popula- 


two three per cent 


which see otosclerosis which 


There seems taken out the 


middle the tone ran this nerve degen 
eration The deep notching the ir curve 
the middle the tone range 


the bone curve. This was seen young 


middle her tone range due this nerve 


years after operation the bite has 
C1 ed Phe | h tome re n the ( 
tone remain. the ime. In other word 

patient had progre 


her nerve function localized very small 


rea Thi most unusual 
otosclerosis and occurred several 
ents with otosclerosis » we think 
one the characteristic, although 
liscover just what the pathologic 
l am sure that pathologie change re there 
wl h are due to the otosclerosi ‘ and the taet 
that Dr. Guild has not seen his small 


t rule it out 


should like have Dr. clear 


these vascular change point 
ease, and she assumes that this vaseular di 


ease extends into the inner membranous 


rinth, how can correlate the fact that the 


otosclerosis and nerve degeneration 
b> 
bio) 
>, 
Stapes e dda tenesti lon Opera = 
tion and were able to get a good provement 
degeneration 
‘ 
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omeudal joint 


membranous labyrinth gets its 


from entirely different source 


supplying the middle ear and the bony cap 
sule and there absolutely connection 


n hypervascula 


that Dr. Shambaugh, worked 
on. that problem and was never able to de- 
termine any collateral circulation between the 
middle ear mesodermic area and that 
the membranous inner ear. she finds le- 
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beneath the The bone has but the vessels are now atrophi 
(Lempert Institute, ne 


STUDY 


vascu 
Vascul 


structure, 


Los Angeles, Calif 
has shown his studies 
window 
clinical picture painted 


so-called neural 


younger than the older 


generation 


sclerotic 


May not that the 
frequently 
taneous fixation both oval and round win 
dows, situation which conceivably 


patients 


otosclerotic 


which 


phase may 


relationship changes 
picture 


duce 


produce the audiometric called 


neural 


} 


De GUILD wish first to ank each and 


this 
going 


who has taken part 
sorry thi it Is 


every One 
possible answer 


some the questions. 


have the feeling 


with that the 


opinion 
accord group 
Before starting the items should 
like to express the hope that if the paper, plus 
been nothing 
than help caretul how deseribe 


what has said, has done more 


condition, has been worth 


Dr. Woltf, could spend hours discussing 
delight to see them. But | 
time ot the 


should take the 


sections | 
feel that we 


those 
don't 
audience here. 

about 
words out 


comments 
the mouth 

said, the studies Dr. Shambaugh, Sr., 
and the others who have investi 
that 
the two 


Shuster’s 


the problem, showed there 
between 
But are 


ting, with a 


questions 
r-Fra er 
vears. 


pression 

hing with an 

\tensive as 

| have 

know 

course, 

essentially ith the pres 

uch cases rather than with 

hat most thinking 

nerve 

otosclerosis. That would apply also 
ises with a focus at the anterior part of 
Dr. suggestion much 
toxic 


us are 


veneration sec- 


the first turn 
more the 
ettect 


namely, 


some reason 


com 
heen 
histo- 

with 


In ne 


conduction at these Ion 


ment, however, that they 

without 


ankylosis 


conclusions would remain 


ed unchanged 


Dr. Meltzer, 


nant otoseleros 


have seen so-called malig- 
but 
Such 


cases li ot come to autopsy, and those for 


outlive 


records 
he sad about 


Dr. 
particularly 
idence ‘ 


notches and 


term “nerve degeneration,” would 


fer at the resent state of our knowledge 

he due to 


onduction that 


something 


about. Our 


¢ 


same thing applies, 
about the round window and 


with 
sound 


1453 
sions both areas, they cannot those condition they have asked vari 
otosclerosis but indicate some malar disease us per ns who have done many tenestrations 
with its effect the inner ear 
not 
that 
thet 
| 
whom 
That ts rotting the 
x ot 
gut 
con 
with the adrenal cortex, there is, of course, not know ii collection of histology ee ey 
did not see your was the nerve eries and with many the 
dcgeneration itself. was watehing for those the largest histologic collection extant, 
ections the cochlea, and hope that some does not show cent 
time will write paper the subject neidence “nerve 
what was there with respect to the 
con on ¢ the Cochiear nerve and one of 
your 
Dr. you asked four the 
and the hour late. know the preter 
papel have known it for mit 


HAkoOLD I: 


animals with experimentally produced 
has provided sufficient new in- 
formation justify attempt cor- 


relate with some the psychoacoustic 


phenomena associated with 


Some the correlations 


quately others there 


only circumstantial evidence. 
conclusions 


The evidence the 
drawn this paper derived mainly 


perimentally deafened animals. These 
were chronic experiments. Sterile tech- 
nic was used the 
dures. The binocular microscope was 
used Anesthesia was 
tered The following 
methods were used produce the le- 
sions: needle punctures the coch- 
lea, (2) electrocautery after thinning 
the cochlear wall, (3) blows the head, 
and (4) partial section the cochlear 
Care was taken not injure the 
sound conducting mechanism the 
Audiograms were obtained the be- 
havioral method which 
liable within range plus minus 
decibels, The method de- 
tail The cochleas were 
method Reconstructions were 
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SCHUKNECHT, 


AGO, ILL. 


From the Division of Otolaryngology, University of 


\ 
avid? 


made for both the organ 
spiral ganglion, These reconstructions 
were superimposed upon other 
allow correlative study ana- 
tomically related elements within these 


THE FIELD OF EXCITATION 


these studies some observations 
can made the localization and 
spread excitation within the cochlea 
for pure tone stimuli. The 
for 
four representative ears appear 
duced the apex the cochlea 


wchlear 


needle puncture. The greatest hearing 
loss was for the low frequencies, db. 
for 125 and db. for 250 
The evidence suggests that 
threshold intensities the low frequencies 
critically excite only those receptors lo- 
cated near the apex the 


The injury Cat the result 
high frequency electrical 
plied the cochlear wall near the apex 
dental bur, The sensory and neural ele- 
ments are the apical 
the The threshold for 
low frequencies depressed about 
db. Thus, intensity above 
normal threshold the very low frequen- 
cies are capable exciting 


ley iw wl i i the 
cocl ha in tl t tl black fil 
| p ts normal t e charts and 

ts in ot! tency has 
oeceurt bree ipl “ riwina prepared 
f \ il different publication On tl i tra 
t ind the | Is i ‘ i d 1 whether 
ormal structut 
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BLACK ABNORMAL 


FREQUENCY 


FREQUENCY 
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4 44 + + + + | | | 
} | + + + + + + 
| ++ + + + + + + en 
woud i i o mo x 2 4 @000 32000 
oh 
cocl rar t t flerenes n decthels hetw n tl preoperatiy ind) postoperative 4 
1000 plotted on tl the helow 1 ire plotted arithmetically 
so that nterval to tl listane betwee ‘ 1} oo atithn he 
Com ur rt 1 t liowrar with th ba lend t | numt 
the dista mete fram ti tha end th amount of black filling indicat tl percentage of 
= Cat 1. N le nou per Sacrificed after three montl Cat 2. High frequen electrocautery 
applied to wall of cochlea ne pex. Sacrificed after three months. Cat 2. Experimental head blow. Saeri poner «i 
ficed after « mont Cat 4 Needle introduced deeply into cochlea through the round window membrane Es = age 


ae 


through 
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j 
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FIG. 2. Seetions of the organs of Corti and spiral ganglion from six cars demonstrate the effect 
of hair cell loss on tl wuditery threshold 1. Normal organ of Corti and spiral ganglion with 
normal auditory theeshold From tl mm. area of the cochlea of Cat 3 (te. 1 There is a 
loss of outer hair cel la db, elevation in auditery threshold for frequencies acting upon this 
areca. Tl piral ganel is 2 mal, The tmyury w created by a head blow 3. Krom the 12 
mm, area of the « hleao Cato i There is a total loss of outer hair cell ud 
lo of hat ftery threshold was elevated about 70 db. for trequendi 
upon this area. preal i normal. Tl injury Was cau by a needle introducl mz 
the apex 4. From the 7 1 i of the cochlea. The injury w created by introducing a needle 
EEE the round window met ' nto the cochlear duct of the basal coil in the mm. area 


MAY-|! NI 
1955 
receptors mm, more trom 
the apex. Presumably this area four 
five millimeters from the point 
excitation for those frequen 
cies. 

The cochlear injury Cat was pro 
duced delivering blow the 
The lesion consists outer 


There was decrease the num- 


a loss of 


ber ganglion cells supplying the coch- 
lea this region. The 
the ear showed db. depression for 
2000) 


the 


12,000 


C.p.s. to 
The lesion the ear Cat was 
created introducing needle deeply 
into the cochlea through the round win- 
dow membrane that lesion was cre 
ated both the basal and middle 
There are two depressions the audio- 
the two lesions 
the cochlea. The abrupt hearing loss 
for high frequencies corresponding to 
the basal end lesion suggests that the 
field for these frequencies 
does not spread greatly apical 
rection with intensity, Cor 
relation the audiogram with the sec 
that the 
frequencies 


ond cochlear indicates 
field exeitation for the 
4000 does not spread 
normal 


tensities db. above 


threshold, 

The results all animals have shown 
that the auditory 
spectrum has representation 


within the cochlea, low frequencies 


the apex, high frequencies the base. 
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near threshold intensities the tield 
relatively small. inten 
sity increased there rapid growth 
of the field of for low. fre 
less for high frequencies 


excitation 


DEGREES HAIR CELL INJURY 

RELATED TO AUDITORY THRESHOLD 

Many the experimental ears have 
lesions the organ Corti extending 
over area several millimeters 
which there rather uniform loss 
hair cells, Only such ears are correla 
tion studies hair cell loss and audi- 
tory function meaningful (fig. Cat 3). 
termine with certainty whether thresh- 
old responses are due excitation 
receptors existing within the lesion 
uninjured the periphery 
the lesion, Sections the organ 
Corti and spiral ganglion have been se- 
the 


progressive stages degeneration 


lected from six ears show 


the end organ the auditory thresholds 


cells result hearing loss 
for the 
than db. the entire series ears 
several with total 


outer hair They consistently show 


involved frequencies of less 


have areas loss of 
hearing loss about db. for the 
The 
some inner hair cells addition 
total cells 
hearing losses greater than db. These 


frequencics 


relationships apply lesions involving 
frequencies up to 4000 CHS., whereas 
for higher frequen ies the hearing losses 


severe, 


complete loss hair cells throughout 


correspondingly more 


- 
- 
2 
“4 
All hair ce inimal made no respor when frequencs cting upon tl area 
4 
(10, to 12, were delivered at maximum intensity availal ( db. abos normal 
threshold). The spiral From the 16.7 mm, area the cochlea Cat 
(fig. 1 Phe organ of Cortias flattened. All hair cells are missing. There is about per cent lo ll 
spiral ganglion threshold was elevated about for frequencies acting 
lated in t trea in tl ear (hg. 1, Cat 2 The lesion was created by lectrocautery to 
the car row apex Fro the ea of t cocl iota cat which received 
i blow to the he 1. Followit t} injury t nimal ma nor porse to welitory fir i at the 
maximum inter tie ivailable ( to 90 db. above normal thre oO 1} orvan of Corti is com laa 
eer 
| 
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the cochlea renders the animal totally 


loss all the hair cells region 
the basal coil causes total deafness 
for the affeeted frequencies. the 
other hand, total loss hair cells 
the apical region only does not abolish 
the auditory response the low fre 
quencies, can, therefore, inferred 
that high intensities the field 
citation for low frequencies spreads 
receptors located consider 
able distance towards the end. 
Probably such ear, pitch would 
displaced upward for the low fre 
quencies. none the animals there 
evidence that hearing can occur the 
absence hair cells. words, 
the nerve endings the spiral ganglion 
cells cannot excited direetly sound 
The evidence suggests that the 
intensity required outer 
hair cells lower than for inner hair 


cells, 


END ORGAN INJURY THE 
SPIRAL GANGLION 
experimentally produced cochlear 
lesions common find that the de- 
crease hair cell population greatly 
ceeds the loss spiral ganglion cells. 
actually possible for all the hair 
cells region the cochlea dis- 
appear while the spiral ganglion this 
area remains normal. 


experimentally produced cochlear 
lesions, degenerative changes the 
spiral ganglion appear parallel more 
closely the extent injury 
the supporting cells the 
Corti, particularly the pillar cells. The 
organ Corti may considerably 
tened and devoid hair cells, 
long the pillars are erect there often 
very little loss spiral ganglion 
cells, There are exceptions to this rule. 


which characterized the presence 
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the fluid spaces the organ Corti, 
particularly Corti’s tunnel. the pres 
ence this process there may severe 
degencrative changes the spiral gan- 
glion even though the pillars appear nor 
mal. When there shortening the 
height the pillar arch, ora partial col 
lapse the inner outer pillars 
region the cochlea, there usually 
some loss the number ganglion 
cells that total loss pillar 
cells usually with severe 
loss spiral cells. Represen- 
tative sections demonstrate the effect 
changes the organ 
the spiral ganglion (fig. 2). 
This relationship obvious the ear 
animal which had sustained 
hearing loss widespread 
cochlear lesion the result exper- 
imental head blow. The condition the 
hair cells, pillar cells, ganglion 
plotted together the accompanying 
graph (fig. 3). The graph clearly dem- 
onstrates that the pathology the spi- 
ral ganglion more closely 
lar cell injury than hair cell loss. There 
are exceptions this for example, 
the cochleas congenitally deaf Dal- 
matian dogs may have normal spiral 
ganglion even though the organ Corti 
flattened and the pillars are severely 


few ganglion cells remaining region 
the cochlea which the organ 
entirely missing. These ganglion 
cells appear have survived sublethal 
injury and persist pathological state. 
The nucleus somewhat pyknotic and 
placed toward the axon side. 
ripheral fiber (dendrite) missing and 


- 
e 
e 
| 
« 
From the histologic collection of W. D. Neff, Lab r 
oratory of Physiological Psychology, University of 
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HAIR CELLS 
REMAINING 


NOR MAL 


GANGLION 
CELLS 
(counted) 


PILLAR 


(estimated) 


ABSENT u 
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Flt. 3 Anin ffering a severe hearing loss and 
a diffu | following a blow to the head. 
The black filling wesents per cent of normal ele 
ments remaming ie data for the spiral ganglion 
is based on counts of ganglion cell density in Rosen- 
thal’s canal The criteria for pillar cell injury was 
arbitrarily based on a gradient of ten, with ten rep 
resenting pillars and 
total loss of the pillars. The 
indicated at the top and the distance along the organ 
of Corti at the bottom of the chart. The change in 
spiral ganglon correlates better with the pillar cell 


hair cell loss 


cechlear 


normal zero representing a 


stimulus frequeney ts 


injury than the 


large vacuole present the 
dritc pole of the cell, 


TH! INJURY TO THI 


GANGLION 

The cells the spiral 
following direct mechanical 
Although the spiral ganglion may 
generate completely, the organ Corti 
remains histologically For stud 
section the axon the work 
Wever and For example 
of selective mechanical Injury to the 
without damage the organ 


Hind and 
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Schuknecht.!! The two ani- 
for pure tones may normal 
over per cent reduction ganglion 
cells the region the cochlea serving 
those 
from three animal ears show 
tive changes the spiral ganglia and 
normal organs Corti following exper 
the cochlear nerve 


imental 


4). 


DIPLACUSIS 

The audiogram and 
struction for the ear which was 
injured blow the head are shown 
figure The type injury the 
cochlea caused blow the head 
way from the lesion caused 
intense air conducted There 
region the upper basal coil and 
and for 8000 There loss 
about per cent the ganglion 
cells supplying the 9.4 10.1 mm. area 
The approximate location 
the maximum excitation for 
the and 4000 frequen 
cies are indicated the chart (fig. 


areas of 


These points were determined 
of ears having lesions of the basal coil 
with high tone hearing losses. The graph 
and 
The small 


with 


vere loss of outer hair cells 
dots cells 


abnormal morphology 


doubt 
ful that they are capable normal 
the ear Cat would 

cells the 


function 

hair mm, area 
the 
mm, area, Two faets support this prob 


rather than inner 
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The threshold for the 1000 e.p requency, which i 
frequency may have he 

Sacrificed try \ 

generated, The organ o 

hivered at high mtensiti 


per cent ot 
hold 


eal 


normal 


greater than above normal thresh- 


response animal having only 
ner hair cells remaining this region 
the cochlea (fig. Za). (2) known 
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that with increasing intensity the spread 
tion, true this injured ear that 
above 


its main effect receptors the 


normal threshold has 


HAROLD 
+> 
Na 
the 7 mm. ar 1 
- no response to frequencies higher that 
ero mjury 


HAIR \OUTER 
CELLS) INNER @ 


DENDRITE 


SPIR A 
GANGLION 


ane. ein, 
aura. 
4 

ORGAN 
OF 
wy 
i ROOO Cr 4 on 
3s 

: 

nor ha ccoompanyn nel rey nt t pit way on, and ti 

ne ti pore t © ( “4 

! Anot 1 raphic portr lof tl 

! ‘ moa rt tor frequen 

A third diagrammatic representatic of tl pathological anator of nsor and 
neural elements in tl ear The diff le of outer hair ce i how I rr only a ht ine 
loss of spiral ganglion cell lPheoretically, diy 4 

| 


HAROLD 


NORMAL 
EAR 


PATHOLOGICAL 
EAR 


Stimulus 
Intensity 


Loudness 
Sensation 


diagram is presented 


difference 


bali. ¢ This 


decreased intensity limen 


hic reconstruction 
after the 


b The audiogram and 
blow The 


a thre 


sacrificed six weeks 


20 db. for the 


imimal wa 


was hold clevation of 


area rather than the mm. area, 
then theoretically the perceived pitch 
would higher (diplacusis 


also assume that high 
stimulus intensities the inner hair cells 


1000 
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~ este. 


mn 


Gil 
aw 


wee, 


~ 


or 
injury The 


trequency 


the 8.4 area are maximally ex- 


cited that they activate large numbers 
nerve fibers, then the point max- 
imum neural activity might well return 
the 8.4 mm. area the normal ear 


and diplacusis would disappear. 
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Davis and co-workers? performed 


exhaustive study deaf 


ness humans and made the following 


observations: (1) hearing 


stricted narrow range frequen 


cies severe distortion of 
pitch (2) 


mia cause 


ments pitch are always upward, and 
(3) displacement diminishes 


the IMtensity of the test tone is inere ased, 


LOUDNESS RECRUITMENT 
The physiological correlate oft loud 
ness thought the total number 


impulses per second occurring all 


the variables being the number 
nerve fibers involved and 


LOW p.s. tre 


high 
p.S. O1 


cither the 
quencies, acting upon the inner hair cells, 
to excite a normal compl ment of nerve 
there normal loudness 


fibers, would 


sensation these high intensities (re 

first deseribed Fowler® 


abnormally rapid rise sen 
sation, that even though the thresh 


old 1s 


high 


loudness 


stimulus 
mate equal that of a normal ¢ iT 
Hallpike and bloods 


note the absence this phenomenon 


were the first to 
patients with lesions 
cochlear Because its presence 


deafness and absenee cochlear nerve 
lesions, the recruitment phenomenon 
now considered manifestation 
hair cell has shown 
that ear having loudness reeruitment 
better able detect small changes 
inten 


Hood!2 
that 


stimulus intensity 


sity difference has dem 


loudness 
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recruitment transient phenomenon 
lasting but short time after the onset 
of the tone. He has suggested that re 
effect and has applied the term adapta 
tion this rapid decay loudness. The 
on-effect stated initial high 
discharge the aetion 
end organ. 


recruitment and intensity dit 
diagrammatically 


shown figure 6a. either side 
decibel intensity are series 
schematically drawn bipolar cells each 
spiral ganglion cells, The left side of the 
graph appli sto the normal ear, For this 
xeited, at 10 


three units, 


ear 
sity the first neural unit ts ¢ 
20) dh. 


loudness 


db. two units, 


with the 


of the vranvh shows. the 


pertain to the abnormal ear 


pathological anatomy required for loud 
organ Corti the first neural unit 
not excited until intensity 


d, neural excitation proc eds at an 


abnormally rapid rate that 
neurons 


the entire 


excited loudness sensation 
ereat as in the normal ear. It is also 


within the sensitivity ranges 


these cars) would affect more 


and henee changes 
loudness sensation the pathological 
ear that the normal 
choacoustic correlate being decreased 
Intensity difference limen, 


The means which residual inner 
hair cells pathological ear 
tivate large numbers nerve fibers 
high stimulus intensities not entirely 


known that great number 
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FIG, 7—a. The audiograms and cochlear charts for two ears injured by the introduction of a needle into 
the apex. In these charts the height of the black filling indicates the estimated percentage of normal clements 
remaining For each ear the hearing lo is wreatest for the high though the lesion is most 
severe in the apex. 
b The cortical respor curs inl cochlear chart whicl ‘ 1 to exhibit an 
abnormal threshold during an electrophysiological investigation tory cort I l erative 
changes in the sensory and neural clements are almost equal. Black indicates percentage of ments missing 


the peripheral nerve fibers 
endings only external hair cells. (See 
This 


fiber fig 


the recent work 
is demonstrated by 
velops around the inner hair cells 


result stimulation and that becomes 


excitatory 


fibers lying the vicinity the cell. 
These additional fibers 


activated for only short time during 
the initial intense discharge known 
the the potential dimin 
ishes, the hair cells are capable 
tivating only those fibers having more 
intimate relationship with them, the 
loudness sensation diminishes. 
Therefore, loudness recruitment and 
decreased intensity difference limen ap- 
plete sensory lesion (with normal 


nearly normal spiral ganglion 
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have the auditory thresh 


old as the 


Not have 


possible 


result lesion and 
recruitment under the follow 


Ing 

1. \ loss of all the 
relatively small section the organ 
the 
quencies presumably would activate the 


hair 
such ear 
more normal the borders 
the Diplacusis should present 
and should not lost with 


stimulus 


incomplete sensory lesion 


any size associated with partial loss 
cells 

find recruitment for some frequen 
cies and not for others the same ear. 
must assumed that the pathological 
anatomy such ear not 
that 
ships are right for recruitment some 
and not others. The variations 
the quantity sensory cells and gan 


relation 


cells various parts the coch 
lea Cat that this 
unreason 


(fig. 


able 


DISEASI 
the deafness 
lise ase has been a topic for much 


The cause for 
mer 
(1) that the 


are 


mannet 
physical from being impressed 
upon the vibrating the 
ner car, and that the 


particular thre haa cells 

Case 

loss 

quenct 

COMM 


quener 


loss more 
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imental have shown that low 
tone perception type hearing 
result froma degen rative change in the 
organ Corti spiral ganglion the 
This sug 


apical region oft the cochlea 


vests that thre low 


hearing 
oss early the course 
that 
the region the most 

abuse throughout the course the 


the 


disease even loss 


become more severe for 
high Support for the latter 


which shows the audiograms and coch 


which 


charts tor two cochleas each 
needle was introduced into the 
The lesions are however, 
the most s 


vere degenerative change 


that even though the loss hair 
cell population greater apical 
region than the basal region, the hear 
ing loss for low less 


vere than for high 


The findings human ears 
with Méniére’s usually have 
vealed the spiral vanghon to be not sig 
those 
without Méniére’s disease. The fact that 
marked 


lead One to sus 


ears 
loudness 


disease would 
peel that the deafness is caused by hair 
changes the 


its hair cells 


organ Corti and have 


not been remarkable the cars have 


Small changes, course, 


would masked degen 


C1 freon 


deseribed 
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characteristics 


the Staminy 
di Case have 
their 
made 
from cochlear 
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neural structures both ears pa- 
tient having disease the left 
The history and findings 
have been reported 
1942 this year old patient fell during 
attack vertigo, suffered fracture 
the skull and died subdural 
The temporal bones were 
quired from Lawrence Boies 
the Minnesota. Three 
years before death the patient had been 
examined the Mayo and was 


MR. 


RIGHT EAR 


BLACK NORMAL 


1. Cochlear chart 


FIG. 8 
indicates the estimated per 

b. The 
lower two trom 
of the organ o. Certit 


top two photoms 
the 


SCHUKNECHT 


TRANS. AMER. 
ACAD. OF O. & O 


believed have Méniére’s 
that time the hearing was normal the 
right ear for frequencies 2048 and 
noted for frequencies above 2048 and 
marked loss for all higher frequencies. 
the left there was db. loss 
for all frequencies tested 2048 
and abrupt loss for higher fre 
quencies, Histologic studies showed 
marked dilatation the 
spaces the left ear. Both ears have 
degenerative change the basal end, 
which not unusual finding per- 
sons this age. The size, shape, and 
characteristics the organ 
Corti are the same both ears. Post 
mertem degenerative changes are mod 
erately and equal both ears. 
The hair cells were all stage 
but could identified and 
charted (fig. 


were missing the left ear than the 


few more hair cells 


right but the difference not striking. 
was known that least db. hear 


DISEASE 
roa patient with Meéniore’s disea in his left ear The heteht of the black filling 
ntage of elements remamuing 
were taken from @ and 12 areas of the right car The 
and 12 mm reas of the left ear with Méniére’s disease The general appearance 
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ing loss was present for all frequencies 
the diseased ear three years prior 
This deafness apparently had 
curred without great loss hair cell 
population, Neve rtheless, It 1s quite pos- 
sible that change the hair cells 
the cause for deafness dis 
possible, for example, pro- 
duce mild hearing losses 
animals without creating histological- 
demonstrable changes the support- 
ing structures hair cells the 
Corti. The 
lear reconstruction for animal 


organ 


ing blow the head are shown fig 
ure Twenty-four hours after the 
jury there was severe 
hearing loss involving the fre 
quency range but most severe for the 


average improvement threshold 


frequency. There was 


db. during the time 


eighth hour after the injury. The audio 
remained stable for the next six 
weeks the level shown, which time 
No changes 


could be found tn the cochlea to « xplain 


the animal 


the hear Ing loss, 


Thus the accumulated evidence indi 
that although there widespread 
disturbance physiology the coch 
the 
tion most severe the apical portion. 


lea disease, 
the consistent presence 
dis 


the contention 


loudness 
trongly support 

that the function the hair 
fected, In the earl 
this apparently sublethal the 
cell because decrease 


staves of the diseas 


very 
hair However, more 


human ears ina better state of preser 
vation must studied these 
points are Until 


this done, the possibility inter 
ference with conduction the physical 
stimulus through the cochlea remains 


possibility, 
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HIGH TONE DEAFNESS 


The 


which begins the high end the fre 


type ot perception deatness 
scale and slowly 
involve lower fre quene les Over a period 
vears has its underlying pathology 
change the basal coil 
usually involving both the organ 
and the spiral For classi- 
cal study the pathology high tone 
Crowe, 


deafness see the report by 


and 


This lesion thought related 
the processes. Guild has pointed 
out, the other hand, that insidious, 
slowly progressive high hear 


Ing loss i childhood? 


The de rative change usually in 
volve the hair cells and spiral ganglion 
rather uniformly both severity and 
location, Any when exists, 
usually consists greater degeneration 
the spiral ganglion than the organ 
Corti. Thus the pathological anatomy 
high tone deafness not the 


sponse curve and cochlear charts for 
animal which was found exhibit 
physiological investigation of the audi 


The 


points the curve represent deviations 


cortex are shown figure 


from normal the stimulus intensities 


spikes the onset tone 
The degenerative change 


hair cells severe throughout the basal 


13.75 mm, the cochlea, which point 
there rather abrupt return nor 


mal. The deg 


i ganglion Is 


proves progressively become normal 


mm. There are also three 


amples pre-existing high tone deaf 


erics experimental 
test of 


ithe ry 


ness im the 
behavioral 


‘| hie 


whom 


hearing 
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FIG. Ga—Cochlear charts from the right and left 


ears of a 47 year old patient with bilateral histologic 
otosclerosis. The black filling indicates the estimated 


percentage of normal elements remaining. The le 


sions in the basal coil are 


lesions found in ears without otosclerosis 


parallels that for 

having otosclerosis have mixed 
type deafness. The perceptive loss 
volves primarily high 
usually 
high tone deafness feund cars with 
patients with histologic oto 
sclerosis Guild found that atrophy 
the cochlear nerve fibers the organ 


Corti was more frequent than ears 
free from There was stapes 
ankylosis only ten these The 
findings for patient with severe histo- 


logic otosclerosis without stapes ankylo- 
i both 
there were large rotic along 
the margins both the oval and round 
beth ears there was bulg 
ing the oval window lesion into the 


sis appear figure ears 


windows, 


scala tympani the basal coil, more 
marked the left. The charts show 
degenerative change the 
basal 


sive the not known whether 


coil of both cars, more exten 


these sensory-neural lesions are the 
sult the lesions, Similar 


not more severe than the 


&0 


findings ears without 
sis. The charts show the pathologic 
anatomy existing for basal end lesion 
human, the cat ears with 
basal condi- 
for loudness 


in the 


lesions, the 
tions not 


exist, 


More otosclerotic ears better state 
preservation and more 
the disease must studied be- 
fore determined whether the 
underlying pathology for the perception 
deafness advanced cases specific 
for the disease. The evidence suggests 
that the degenerative changes are mere 
accelerated form the process oc- 
curring ears without otosclerosis. 


nature the disease process 
tone deafness. change 
involving either the hair cells spiral 
ganglion cells independently would not 
explain how both these clements come 
and ganglion cells were simul 
taneously the supporting the 
organ Corti should not affected. 
Characteristically, however, the organ 

where there abrupt transi 
therefore, that the change 


ments the organ Corti 
sensory and neural degeneration are 
escapable concomitants this process. 
course this pure 


SUMMARY AND CONCLUSIONS 


Animal experiments seem provide 
sufficient information the functional 
sponse injury justify the following 


COTE lusions 


The outer hair cells are more sen 


sitive than inner hair cells 


forms injury. exception may 
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drug poisoning, report 


Lurie.?*) 

a partial loss of outer hair cells creates 


outer hair cells and some 
cells creates a deafness of greater than 

Hair cells may degenerate without 
spiral 

gan Corti the severity patho 
change the supporting elements, 
particularly the pillar cells, which best 
with the degree degenera 
tion occurring the spiral ganglion, 

Primary degeneration the spi 
ral ganglion produces change the 


organ its hair cells. 


cent of the 
the cochlea 
their fields of 
providing the hair cells are normal 


without 


excitation 


indicates the 


presence the cochlea localized 


but severe sensory lesion which has 
its basal border 


Consequently, 


more normal 


frequen ies which 


normally have their point maximum 


now are able excite more 


tive receptors located in a basal direc 
tion, The result 1s a displacement of 
pitch, This idea not new 


Loudness recruitment seems 


quire the presence incomplete sen 


sory lesion with normal near nor 
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mal spiral some manner the 
hair cells which remain 
high intensities activating not only 
their own normal nerve supply but also 
the fibers which are ordinarily ex- 
cited activity the other hair cells. 


human ears with Méniére’s disease 


the spiral ganglion not different from 
ears without Méniére’s disease. the 
early stage the disease there little 
change hair cell population. Never- 
theless, the presence 
cruitment Méniére’s disease strong 
evidence supporting the idea that the 
hair cells are affected. The disease 
probably has its most severe effect 
structures the apex the cochlea. 


The pathologic changes which com- 


monly exist the basal coil high 
tone deafness ordinarily not provide 
the necessary requirements for loudness 
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DISCUSSION tunity and privilege discussing 

because have tremendous enthusiasm for the 

Ph.D., Chicago, (by material that has been presented, both for the 
Invitation may speak for those and for some the new ideas 
who are not clinicians, | would say that we that have been expressed I could pick out 
fortunate having someone such half dozen points that should like under- 
Schuknecht take active part research the very beautiful graphic 


the basic physiology hearing. brings presentation the 

the experimental laboratory the skills the into obtaining the material the first 

surgeon plus intimate knowledge place. One the emphasis that Dr. Schuk- 

diseases the ear. hope that, necht has given abnormalities the sup 

sult his experimental studies, may porting structures the organ Corti 

back the clinic new ideas which may have believe that the supporting structures have 

practical value diagnosing and treating dis “forgotten men” for long time, and 

eases of the ear that these cells probably act, in addition to ; : 
The results the experiments which support, virtue certain elec 


Schuknecht has summarized, well the properties that believe they have, 
findings other related studies, suggest the ticularly their electrical resistance helieve 
possibility of a more complete classification of that their resistance to electrie current flow 
kinds deafness. now commonly speak determining the sensitivity 
lost, the 
tion Dr. Schuknecht has shown the tissue acts short circuit for the 
hair cells and nerve fibers were the 


conduction and nerve percep the ear. the resistance 


destré ved In some cases, in the clinic, a simi- I want to underline parti ularly the bit of 
lar distinetion between hearing losses due to physiological hypothesis that Dr Schuknecht 
receptor cell and nerve damage offered fits precisely with own 


probably made. Perhaps even finer distine- although cannot prove any more 


tions are possible. Dr. Schuknecht’s hypo than believe Dr. Schuknecht able prove 
thesis about the nature this: current flow, for 
between outer and inner hair cell damage hair cells responsible, may stimulate nerve 

would also like comment briefly fibers that were connected sensory 
pr blem of assessing accurately the injury or cells that have disappeared This is a possible 


degeneration in the cochleas of animals used explanation of recruitment 


In experiments such as those described by Dr. | hope I have reproduced correctly the ideas 


Schuknecht. The findings numerous have mind. Dr. 


have shown that temporary and, perhaps, per- believe that this will be a very Important hypo 


manent may present cochleas the next several exan 
hic] nal he ami ] , 7 j 

which appear normal when examined our ined for further support refutation. 

present histologic methods. know, for peat that falls exactly into own think 

ample, that these methods not permit The hypothesis that only 


detect the changes hair cells avo before the British Association for 


cells which temporary hearing the Advancement Science essentially 


Intense sound In interpreting Dr. Schuk- powerhouse which generates an electric poten- 
results must keep then, the tial essentially and that the flow current 
that any given case somewhat modulated the hair The 
reater region the inner ear nonfunction fluctuations current flow are the electrical 
than t md ed | his plot rome . timulus to the nerve fibers attached to the 
cell and hair cell degeneration hair cell picture, think, makes plausi 
ble ivestion that D1 Schuknecht ha 
Davis, M.D., University you, and his suggestion far 


Dr. Meltzer, know has not been specifically and clearly 
much obliged for giving the oppor formulated 
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since Schwartze first described 
the simple mastoidectomy for acute sup 
purative mastoiditis and the Schwartze 
Stacke radical mastoidectomy for oth 
erwise incurable chronic middle ear sup- 
puration, and the advent the 
sulfa drugs and the 1937 
and 1939, the practice 
sisted mainly the surgical treatment 
middle ear and the compli- 
cations resulting therefrom. During that 
period there were great contributions 
made clinical diagnosis histo 
logic studies temporal bone disease 
which stimulated the progressive evolu 
tion the surgical treatment tem- 
poral bone infection 
complications which often accompanied 
it. 

1927 article was submitted 
the Archives Otolaryngology. The 
Sham 
baugh, Sr., for publication 
manuseript entitled “Simple Sub 
cortical Mastoidectomy,” stated 
letter dated August 25, 1927: 


George 


contribution for 
Archives, 


It represents the type ot 


which we would like to reserve the 


that original piece work, 


The publication this laid 
the foundation for the gradual devetop 
ment today’s new modern temporal 
bone surgery. The endaural approach 
all temporal bone surgery, which 
versally adopted since the advent the 


From Lempert Institute of Otology and Lempert Re 


search Foundation, Ine 
Presented at the meeting of the 
Group, 11, 1952, Chicago, 


Otosclerosis Study 


There were, prior the antibiotic 
therapy period, number great otol- 
ogists the world, and every big city 
could boast otologists capable do- 
ing good temporal bone surgery. How 
fact that too 
otorhinolaryngologists doing temporal 


ever, the remains many 
bone surgery those days were very 
poorly trained, and some were doing 
this surgery without any training 
The few greatly experienced 
tremely capable otologists each large 
community, outside capably handling 
their own temporal bone surgery, were 
also acting consultants, bystanders 
and 
trained and incompetent men who, 


trouble-shooters the 
fortunately, were doing most 
temporal bone surgery. Those were—as 
many otorhinolaryngolo 
gists poorly trained otology refer 
good old days” otol 
trained temporal bone surgery would 


were “the good old days” 


untrained poorly 
not hesitate attempt this surgery since 
was able blame the offend- 
ing streptococcus instead his own 
incompetence for his unfortunate 
quelae and poor results. 

Those were the days when after hav- 
ing aceidentally injured the lateral sinus, 
bleeding and continuing remove the 
everything within 
mastoid 


pathologic process, 
reach the 


wound stop the bleeding, 


Was 


packed 


operation was called The pa- 
tient was sent back his bed await 
with the 
the 
for all sequelae. Those were also 


thrombosis the lateral sinus, 
little 


poor streptoce 


7 
a 
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the davs when the facial nerve was 


nonvisualized 


injured, the 
facial 


accidentally and 


nerve 
was accused occupying the wrong 
and anomalous position within the tem 
poral bone and reprimanded for having 
been in the pathway of the chisel. Such 
accidents often the for 
the publication article warning 
against such anomalies. 
tion often created precedent for other 
articles many other unlucky 
men doing temporal bone for 
the same kind accident. Those were 


men doing temporal bone who 


never knew that they injured the facial 


nerve unless the anesthetist called their 
attention the facial paralysis. They 
always thought about the facial nerve, 
spoke about it, dreamed about it, but 
seldom saw the facial nerve while oper 
When the anesthetist called their 
attention to the fact that the face was 
crooked, they surmised that they must 
have somehow and somewhere injured 
the facial 
when the Opera 
tion for the repair facial nerve injury 


nerve. Those were also the 


was hailed as a yreat nilestone of prog 


ress otologic surgery 


personally looked upon the enthusi 
astic reception given the 
sad commentary upon 
the specialty This was 
towards incom 


after having accepted 
badly performed temporal bone surgery 
especially toward humanity, would have 
better training temporal bone 
vould become less frequent, and when 
did the would know 
when, where and how happened, With 
such understanding accidental 
to the facial nerve 1S, as a rule, easily 


overcome immediately the operating 


GROUP 


table and permanent facial 


Unfortunately, those were the days 


ways and means blindly avoiding 
jury this that anatomic structure 
art deliberately exposing view all 


the surgical anatomy and thus decreas 


temporal 


ing the danger accidental injury 
such anatomy. 

Those were also the days when, 
doing temporal bone surgery, hearing 
was often carelessly 
saving life. The conservation hearing 
was seldom taken 
Radical 
formed and hearing 
without 


mastoidectonues were pel 


sacrifice the ossicular chain and the 
membrane, would suf 
for the removal the pathologic 
Those 


radical mastoidectomies were scheduled 


were also the davs when 
and reported, but very seldom radically 
\fter opening the temporal 
bone and exposing to view the patho 


performed, 
within it, the surgeon 
pathology for fear injuring this 
that anatomic vital structure which was 


Process 


remove the 


lving hidden underneath the diseased 
part, 


In those pre antibiotic days there 


existed neither medical surgical 
treatment which could possibly improve 
the h 


of otosclerosis, 


Nevertheless, 


otorhine 


sillectomies and septum resections, used 


x-ray and radium therapy, gave hypo 
dermic injections all sorts chem 
fed patients all sorts vitamins, 
inflated the eustachian tubes, massaged 
membranes with 


did all this with 


the tympanic 
etc. They 


. 
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out ever improving the hearing any 
the patients. defending 
such practice some these men, all 
argued that the reason they 
treated these people with hope 
improving their hearing was solely be- 
cause their belief that one must not 
permit these people lose hope re- 
Furthermore, 
they piously stated that treating these 
unfortunates they saved them from 
ing victimized quacks. 

Those are the very 
who since the advent the antibiotics, 
and spite the great advances 
temporal bone surgery 
this advent, are spreading the gospel 
today that otology “It 
longer what used be,” say. 
the facts about much 
otology became generally known, every 
body would say, “Thank God, otology 

Today, young men medicine, con- 
study 


templating 
preparation for the practice otorhino 


laryngology, are confused. They are 
told that since the advent the 
sulfa drugs and the antibiotics, oto 
contracted and limited This, 
they point out, especially true otol 
ogy. are being warned that tem 
poral bone which was 
valent the days prior the advent 
the antibiotics, non 
existent today, Strangely enough, many 
men who unfor 
tunate enough have served their in- 
ternship institution whose chief 
otorhinolaryngology thinks 


cannot help but believe this true. 


these 


careful, unbiased and frank anal 
vsis the facts they existed prior 
the advent the antibiotics, and com 
parison with the true which are 
msible for less otologic surgery 
ing done today certain institutions, 
will reveal that the shortage today not 
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surgical material but rather 
geons who are properly trained take 
advantage the abundance 
poral bone surgery waiting done. 
The practice otology, more than ever 
before, today offers much wider field 
usefulness the properly trained 
Too many otorhinolaryngolo- 
gists, who prior the advent the 
antibiotics always found plenty oto 
logic surgery done, are today doing 
little otologic surgery. The reason 
these men are doing less otologic sur 
gery not because there less 
done, but rather because today much 
the otologic surgery these men practiced 
quires special training which too few 
care 


With every new advance temporal 
bone surgery the pendulum not only 
retarded from swinging the direction 
actually 
pushed the opposite Yester 
day’s ultraliberal temporal bone surgeon 
suddenly becomes the extreme conser 
Prior the advent 


progress but Is 


vative of today 


the antibiotics, myringotomies were of- 
ten unnecessarily performed general 
practitioners, pediatricians 
Today, almost none 
them permit drainage the infection 
established paracentesis, even 
the presence clinical evidence 
existing middle car 


suppuration and 


ploy exclusively, without 
attacks 


. . 
tablishing 


treatment, recurrent otitis 


media are today much more frequent 
than they were when they were treated 
with incision and drainage alone. 
tional testing hearing such cases 
has led that 
such best 
served if, addition the use the 
antibiotics, early drainage of, the middle 


normal 


ears, humanity 
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ear infection through carefully placed 
and performed incision the tympanic 
membrane otologist would also 
instituted Whereas 
were often performed too early instead 


mastoidectomies 


timely, today otologists treat suppur 
ative mastoiditis with antibiotics with 
out establishing drainage the 
tion removing the focus 
They 


lesion into subacute one, and 


the 
peating this antibiotic therapy with each 
acute exacerbation they gradually con 
vert the pathologic lesion into chronic 
suppurative lesion with loss hearing 
function Humanity would 
served best the presence mastoid 
cell suppuration, removal the focus 
infection would instituted addition 
the antibiotic therapy. middle 
car infections cholesteatoma are 
treated both locally 
ically with sulfa drugs and 
fistulas form. 

Today, surgical treatment temporal 
hone considered superfluous 
trained otology, who does not like 
temporal bone pathology without having 


otorhinolaryngologist 


the streptococcus as an excuse for the 
sequelae his surgical accidents, 
suppurative labyrinthitis, 
and meningitis origin are being 
treated the without 
for and removing the focus 
rule, 


antibioties 
infection. Such treatment 

Though temporal bone 
middle car infection and its complica 


tions have been large ly reduced because 


the advent sulfa drugs the 
deathknell of otology 


antibioties, the 


came the renaissance of the new modern 
surgery has been developed degree 


of perfection hitherto not dreamed of. 
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new tremendous field 
bone surgery has thus been made avail 
able the otologist. result the 
evolutionary development the 
pert fenestra mil 
lions people, deafened result 
otosclerosis, can now have their hearing 
restored maintained 


thereafter, 


This great advance temporal bone 
surgery could not possibly have been 


reached were not for the advent 
sulfa drugs and the which 
permitted experimental surgery 
human without danger postoperative 
this middle and 
ner ear surgery technically delicate 
that only those specially trained this 
Unfortunately, there 


sufficiently 


enough 


otologists today 
trained successfully the constantly 
tremendous amount fenestration 
gery. Many otologists have abstained 
from trained this new surgery 
they that 


hearing improvement was 


many cases 


iginally obtained following the fenestra 


cause of 


ration, was soon lost again 


osteovenetic closure of the 


newly created This 


ing obstacle the permanent 


removed, 


During the last fitt 


greatest obstacles the 


tance the fenestration 


both the 


ing 


Operation 

hard 
developing, 


otolog 
have be 


e 


Cll acct mpl head 


and 
history 


teaching for the first 


principles upon which the permanently 


laby 


oto 


successful following 


rinthine 


lerosis at pe nd. 


Ay 
- 
f 
4g 
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AL. PRINCIPLES OF 
SURGERY 


“IC SURGICOTECHN I 

The 
Three-Stage Postauricular 
Sourdille 
The publication this practical one- 


surgery acceptable by both the otologists 
and the hard hearing patients 


The Cupola 
Creating the Fenestra 
This 


view the membranous labyrinth 


jury otherwise the neces 
sary removal bone chips which un- 
avoidably enter 


space 


practiced, employing this bone-dust- 


external 


semicircular canal posterior to its 


free technic have reduced the post 
operative inflammatory reaction the 
The incidence further 
immediate and direct result the fen 
estration operation, has thus 
duced less than per Perilym 
formerly resulting 
from the irretrievable loss bone splin 


phatic ogenesis, 


ters within the perilymph space, thus 


also avoided (fig. 2). 


The Fenestra Nov-Ovalis Technic 
During the performance revisions 
following the use first described 
one-stage technic, have observed and 
recognized the that 


repair less likely when the 


osteogenetic 


fenestra made the surgical dome 


4 OF O. & O. 
umpullated end. 
| 
pee 


bony vol do intact to uncap 


1] tic space at expose to view the endo 


ic labyrinth. 


the vestibule, where the fenestra can 


made much wider than the much 
narrower portion the external semi 
circular canal the 
employment the fenestra nov-ovalis 


With 


resulted development and 
after re 
head and the neck the malleus, be- 
came possible within the sur- 


this technic 


dome the vestibule much wid 
fenestra than fenestrating into the 


circular canal posterior the ampulla 


much 


Harrow 


The importance this surgico 

tremendous the pereen 
following its universal adoption the 
However, 
for this fact was not vet quite clear 
prevent 


me, Since the only w: 


mate closure the fenestra gap 


prevent osteogenctic repair the fen 
estra rim, knew reason osteo 
YeNeSIS should t take place in the 
freshly injured rim wide fenestra 
readily and just frequently 


pate the marke dy 


fenestra, 


understand why, 


made in the surgical 


patent fenestras resulting with the 
nov-ovalis 


technic, about per cent the fenes 


clusive use the fenestra 
tras still closed result osteogene 
sis. that the 
creation though 


fenestra, 
obviously important, itself not the 
complete answer the prevention 
osteogenetic closure the newly creat 
fenestra. The suspicion that some 
le the 


creation 
the 
closure of 


other factor 
work 

Osteovenct 
the fenestra wap could not therefore be 


(fig, 


The Invagination Technic for 
The 
Prevention 
and Cl wre of th 


Now Ovalis 


surgical dome the vestibule 


and Consistent 


making the the 


ng the tvinpanomeatal Hap so that it 


covers the bony 


region outside the fenestra vap the 
portion the tympanomeatal which 
to the 


: 
. - ] 
* 
‘ 
; 
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Tympanomeatal flap 1 
for that purpe 


A cotton inlay, moistened in Ringer's 
solution, then placed over the invagi- 
flap and molded that forces the 
inner surface and stay 
contact with, the fenestra rim edges 
This its adhesion 
The cotton inlay secured and held 
its position with piece parattin 
mesh gauze molded over it. The rest 
the cavity packed with parathn mesh 
gauze hold the initial packing its 
position, 


The theory that invagination the 
which covers the region the fenestra 
proper into the fenestra gap essential 


fere 


tra nov-ovalis and the metal i 


for the prevention osteogenetic clos 
ure the fenestra was first advocated 
and reiterated 1947.!2 This 
theory was finally indisputably proven 
being correct and this proof was pub- 

Inspecting a large series of postopera- 
live and comparing and 
ditferentiating the findings which could 
In held responsible for osteogenetic 
repair having taken place some fenes- 
tras and not others, have learned the 


following facts. 


Osteogenetic closure the fenes- 
tra gap takes place only when the tym- 


panomeatal covering does not be- 
come adherent the fenestra rim. 
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FIG Diagram showing the cro ection of permanently patent fenestra. Whenever the inner surface 
of the tympanomeatal flap became invaginated into fenestra gap and became adherent to the lateral 
walls of the fenestra rim, osteogenesis was prevented intramarginally within tl fenestra rim and the 
fenestra remained permanently patent 
The tympanomeatal flap never fact suggested that wider fenes 
comes adherent the fenestra rim tra facilitates invagination the tym 


fenestra 
the 


less the 
proper 


portion covering the 


fenestra gap. 


Whenever the flap became invagin 
ated 


into the fenestra gap and 


fenestra remained permanently patent. 

Whenever the tlap remained tight- 
stretched gap, 
accidentally vag 


across the 
becoming 


the 


without 
inated 

preve nted 
adherent the 


into the OSTEO LE nesis was 
flap became 
outer surface the 


the rim the 


bony capsule but not 
fenestra gap with which the did not 
and therefore could not 


adherent to it. 


come in contact 
ay COT 


Accidental 


tion the tympanomeatal into the 


fenestra gap took plac c frequently ever 


ovalis whereby the creation 


much wider fenestra was made possible. 


panomeatal flap into the fenestra gap. 


tion took place only rarely the 
where 

could 


xternal 


use first technic 


possibly made within the 
semicircular posterior its 
This fact suggested that 
fenestra hinders invagination the 


the fenestra gap. 


a narrow 


following a careful analysis of the 


vious that for the successful prevention 


above-mentioned became 


osteogenetic closure the fenestra 
gap with the 
invagination theory!! essen 
tial that the 


surgical dome the 


use previously sug 
fenestra made the 
vestibule, where 
can made much wider than was pos 


deseribed 


with my 


creating fenestra the external semi 
ampulla 

that 
made in the 


circular canal its 
also 
the 


fenestra 


; 
- 
- 
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surgical dome the vestibule will even- 


invagination the tympanomeatal 
flap into the fenestra gap had not been 
technically provided for did not 
cidentally take place. 


thus became obvious that unless 
enough permit it, invagination the 
into the fenestra gap 
hesion the fenestra rim cannot 
deliberately 
plished. the same token, also be- 
came obvious that unless invagination 
the tympanomeatal flap the 
fenestra gap and its adhesion the fen- 


wide 


accom 


cidentally accomplished, 
closure the fenestra cannot 
other words, the deliberate 
genetic closure the newly created fen- 
estra depends upon the successful ac- 
complishment interdependent 
surgicotechnical factors: (a) the crea 
tion wide fenestra the surgical 
dome the vestibule and (b) the invag- 
ination the tympanomeatal into 
the wide fenestra gap permit its ad- 
hesion the bony margins the fen 
estra 

This 
creating wider fenestra, with the use 
has 


surgicotechnical 
the fenestra technic, 
finally proven itself the essentially 
indispensable foundation for the suc 
cessful execution earlicr suggest 
ed, and ultimately proven, invagination 
theory for the prevention osteogenct 
repair the freshly injured fen 
estra and the subsequent closure 


the fenestra gap. 


These clinieal observations the 
ears, which are 
nished unquestionable 
able proof that original invagination 
theory for the prevention 


AMER 
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the newly created fenestra 
was 

thus 
planned and deliberately executed tech 


became 
for invaginating the portion the 
tympanomeatal facing the fenestra 
gap the presence wide fenestra, 
osteogenctic repair the freshly 
jured rim could always pre- 
vented and permanent patency the 
newly created fenestra should obtain 
able almost one hundred per cent 
the fenestrated ears, 

These four scientifically arrived at, 
clinically and histologically proven basic 
develop- 
ments for the improvement both the 
immediate and long term end results 
the fenestration operation, have been 
recognized the world over the great- 
est contributions made fenestra- 
tion surgery for otosclerosis. Many well- 
trained otologists are today doing fen- 
estration surgery with technic and 
obtaining, result, high percentage 
more our would 
temporal bone surgery ineluding the fen- 
estration operation, and 
trained insufficiently trained 
modern temporal bone surgery would 
ruining the reputation this surgery 
temporal bone surgery would jump 
much greater heights than in the pre 
good old The 
bone surgery done but rather 
geons capable doing it. 

Many men contemplating 
tensive training modern otologic sur 
gery, Who are not vet capable evaluat 
ing they read the litera- 
ture, are confused the various 
suggestions for technical modifications 
Thev 
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realize that otologists doing fenestration 
surgery successfully with some varia 
tions the endaural irri 
gating continuously interruptedly for 
the removal bone debris, excnterating 
the mastoid cell par 
completely, using the micro 
scope any other means 
tion, are nevertheless basically using the 
Lempert fenestra nov-ovalis technic 
gardless the pseudonym under which 
they are doing this surgery, Holm 
variations technic are irrelevant 
the long term final success this sur 
gery. 

one can find fault with such harm 
less nonbasic suggestions for technical 
variations, confusing some them 
are the otolaryngologist. How 
ever, when impractical, imaginary and 
unproven suggestions for technical vari 
ations affecting the basic principles upon 
which the final this surgery 
rests are made, such suggestions cannot 
left unchallenged. 

When Shambaugh, deserib 
ing what calls the Northwestern 
Technic, 
and shows motion pictures illustrated 
with animated colored drawings demon 
strating how cover and endosteum 
hem the fenestra edges with 
vent repair the fenestra, 
basic technical principle 
which may jeopardize the tinal 
therefore, such technical sugges 
tion cannot left unchallenged. Though 
claims does this only whenever 
possible, with back 
ground expericnce fenestration 
knows must he, able 
surgeon that is) that what calls 
endosteum-hemming 
for such purpose rule not 
able following the pulverization the 
endosteal bony laver the labyrinthine 


capsule and the removal the bone 
from the endosteum 
certain that must know, well 
do, that even this cobweb 
like endosteum were tor this 
purpose, the retention position 
would impossible, would dis 
integrate, dissolve and from 
the fenestra rim edges soon was 
covered with the tlap 

bone-dust-free cupola for cre 
ating the fonestra 
the endosteal publishing 
drawing bone slivers being 
hed with the cupola knife into the 
like can opener and first piercing the 
bony wall only with the 
the cupola knife and then this 
thinned-out endosteal bony 
within outward, instead 
out inward, this does not 
should accidentally happen 
sionally, one must concede that 
much better than always 
slivers the perilymph space with pul 
verization 


When Simson Hall and Millar? give 
the impression that the control of bleed 
ing such great problem 
fenestration surgery, suggesting such 
and dangerous means 
ing the blood pressure with either 
teriotomy parasympathetic block for 
obtaining bloodless field, voung otolo 
gists who have seen this surgery and are 
contemplating themselves are 
confused, The fact that control 
bleeding surgery less 
problem than any other surgery 
never requires more than the ordi 
nary surgical means for soft-tissue con 
trol and the polishing burr for its con 
trol 

When otologists not trained the 
use the surgical technic for the end 
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using combination, non- 
lar and the endaural approach the 
fenestration operation, the young 
vist confused, 


When 


with limited experience fenestration 


surgery, express for the two 
lage technic because they believe that 
better results can thus obtained, 
the fact that Sourdille’s expe 
rience with similar technic was most 
favorable, the young 

When otologists hopefully 
some technical the fen 


suggest 


operation, eventually find such 
modification wanting, but fail report 
that their suggestion was erroneous and 
permit themselves forever quoted, 
the young otologist confused, 

When claim repeatedly made 
the otologic literature that the chorda 
function and that severing one 
end and placing within the newly cre- 
ated 
hearing can restored the normal 


hearing 


decibel level, the young otologist con- 
fused and bewildered. 


distorts 


and Hall! 
slants the historical about the evo- 
lutionary development fenestration 


Simson 


surgery, the young men otology are 

Finally, friend, the venerable old 
pioneers the surgery for clinical 


otosclerosis, siated 1948, 


method has conquered,” and again 
1950 stated 


Julius Lempert’s ingenious operative method, 
the outset received with skep- 
ticism otologists has the past five years 
vindicated itself rehabilitating, socially and 
economically, large number hard hear- 
ing patients, thereby gaining general recog- 
nition. 
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However, when almost 


simultaneously with 
statements, and advocates the 
use obviously dangerous but sim 
fenestration technic, namely fen 
estrating the external canal 
covering the fenestra with nothing more 
than neighboring mucoperiosteum, with- 
out mentioning his personal experience 
with such technic, then too, con 


fused. 
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DISCUSSION 
SHAMBAUGH, Chicago, 
wish had had read this 
intelligent discussion, sure 
pleasant 


I: 
paper 


pared more 


This really 


very 


me, because the early day 
used have some stormy meetings. 
afraid that are growing older 


are all more mellow and the meet 
ings are not stormy thev used be. 

subseribe, with very few exceptions, 
everything that Dr. Lempert said. There 
question that his contributions this work 
are monumental. all know that. And the 


operation which now use his operation, 


some have attempted modify 


wavs which seemed advantageous 
Whether our modifications are good bad, 
this time. think time alone will tell. This 
applies idea endosteum-hemming, 


which 
tioning 

would the first claim that defi- 
nitely 


Lempert complimented men- 
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idea which have thought might wort! 


something and which are and 
aps the years will learn whether 

I think there ne tl n Dt Lempert’s 
presentation should take exception 
hope don’t hurt his feelings because have 


spect for him. think newly developing 
field like this, 
impression that one should not have thoughts 
think that all doing this work should 
try think things through along. 
should try failures and 
have lots failures. Not many 


but lot more than 


mistake te vive the 


understand out 
for one, 
as I used to have, 


had 


think that while Dr. Lempert with 
will continue make tremendous contr 
The time will come when 
start 


wish 


with forever. 
little contributions. While 
younger man little confused read 
the literature, think 
have them 


make our own 


ing these varied ideas 


it would be a mistake not 


pressed 


Howarp M.D., Los Angeles, 


Calif.: Dr. contributions otology 
are well known the world 


tion operation for otosclerosis, evolution has 
occurred the technic all surgical proced 
ures the temporal bone which make them 


practical and workable for the 


ticulous 


and surgery advance through me 


earch carried on by men ot 
Lempert has the 


which draws 


science Dr 
stimulus men the fas 
cination and self-satistaction that research pro 
vides the field otology 

true that many articles have been pub 
lished which have not weathered the sickle ot 


‘| ime 


Father Hlowever, these articles may 
well have stimulated the reader to seek more 
knowledge through research and thereby have 


once such an article is published, it is rarely 
retracted the literature 


should think several times and 
weigh the value his work 


Certainly one 
carefully hefore 


the real contribution which Dr. Lempert has 


provided this paper 
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REDUCTION POSTFENESTRATION VERTIGO USE 
ISOTHERMAL ISOTONIC 


IRRIGATION TECHNIC 


ny 


THE course fashioning the fen 
has been common 
practice wash away the bone dust 
and with saline solution. Post- 
operative vertigo and frequently delay 
the hearing rise have been taken for 
granted. When the correctness using 
so-called physiologic saline solution 
irrigate the open labyrinth 
lenged, interesting study was initi- 
The results were found sig- 
nificant, 

ducted cats Aldred, Hallpike and 
the values for osmotic pres- 
sure the following fluids terms 
their equivalent grams sodium 
chloride per 100 milliliters solution 
endolymph, 1.058; perilymph, 1.046; 
0.994. 


saline solution 0.9 sodium chlo- 
ride per 100 ml. The use this solu 
tion, which hypotonic compared 
perilymph, sets the stage for endolym- 
phatic hydrops Could this 
the reason for some the postopera- 
vertigo? Could this the reason 
why the hearing was slow rise the 
maximal postoperative 

cases endolymphatic hydrops, 
the presence recruitment frequently 
has been demonstrated. Recruitment 
absent pure conductive deafness. 


From the Section of Otolaryngology and Rhinology, 
Mayo Clinic. 

Presented before the meeting the Otosclerosis 
Study Group, Oet. 11, 1952, Chicago, I 
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series fenestration cases were exam 
ined before and after operation 
with the loudness balance test. Recruit- 
ment was absent 
tively and was almost equally uniformly 
present 
ment was observed greatest the 
early postoperative period and dimin 
ish gradually the hearing improved. 
The recruitment was most pronounced 
the frequencies which registered the 
poorest hearing ratively. the 
time the hearing had reached the maxi- 
mal postoperative gain, the recruitment 
had disappeared. 
supported the hypothesis that endolym- 
phatic hydrops occurs following fenes 
tration. seems reasonable that the 
vertigo might largely due the same 
process. 

Prior description the prepara- 
tion solution isotonic with 
perilymph, few physicochemical prin 
ciples will 

law states that “the volume 
fixed mass given gas con 
stant temperature propor 
tional the 

Avogadro’s 
“equal volumes gases the same 
equal number molecules.” 

Charles’ law states “the volume 
fixed mass gas constant pres 
sure increased 1/273 its vol- 
ume for each degree rise 

Van't Hoff showed that the diffusion 
liquid systems approximately 
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cordance with the gas laws. 
clusion was that “the osmotic pressure 
any substance solution the same 


the 


same volume as that occupied by the 
This holds true for dilute 
lutions where the volume the solute 
small compared the volume the 
solvent. 

Since gram molecule gas 
ing volume liter exerts pres 
sure approximately 22.4 atmospheres, 
gram molecule weight solute 
liter of solvent will exert an osmotic 


phe res 


The manner which the endolymph 
and may have 
miotic pressures can be explain d by the 
Donnan membrane equilibria. When 
membrane separating solutions dif 
fusible solute and solvent, equilibrium 
will when the concentration 
liquid both sides the membrane 
identical. However, with 
able one side the membrane, 
there will greater concentration 
particles that side 
Therefore, equilibrium, higher os- 
motic pressure may present one 
side membrane than the other 
side, To account for the osmotic pres- 
sure one must assume that en- 
dolymph contains 
particles than does 

the endolymph contain 
0.994 per cent mixed 


dissociable salts plus 
substance quantity adequate 
plain its pressure, 
such the case, the use hypertonic 


chloride ions endo 
The total effeet would be to inerease the 
produce more Theretore, 
lution suitable for irrigating the opened 
diffusible and particles 
their proper concentrations. one 
sumes the concentration diffusible 
mately equal to that of blood, the con 
centration the particles 
should such give the mixture 
the same osmotic pressure perilymph. 
For the nondialyzable 
crose has been chosen bi cause of 11s 
molecular size and because chem 
ically harmless cellular 


Since dilute solutions obey the vas 

laws that Pressure Volume equals 
Temperature 
pressure volume obtained 
temperature 

spect osmotic pressures, temperature 
control the past, irrigat 
ing saline solution was used room 
temperature instead body tempera 
ture. 


With the foregoing principles mind, 
the irrigating solution may 
First note the following concentration 
equivalents. Since the molecular weight 
sodium chloride 58.454, 


equals molar solution 


equals 0.1700 molar NaCl solution 


mole/liter 


With osmotic pressure, 
mole sodium chloride equivalent 
moles sucrose, because sucrose does 
not civic into two tons Therefore, 
mole sodium chloride equals 


9 mole of sucrose, or 0.0178 


1 
‘ 
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— 
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Thus, the solution should contain 
mole sucrose per liter. 

Since 342.296 the molecular weight 
sucrose, then 0.0178 molar sucrose 
per liter. 


liter solution containing 9.94 
sodium chloride and gm. 
sucrose when used 37° iso- 


tonic with 


sterile solution was 
this water bath system was 
calibrated warm the solution such 
temperature that after traversing the 
plastic tubing reached the ear 
actly 37° while the window was 
ing addition, the irrigations 
the part the operation were 
done with saline solution 
body the past year, 
fenestrations performed the Mayo 
Clinie were done this technic. 

The results have been very 
There was definite reduction the 
amount postoperative vertigo and nys 
Most patients were walking 
within one two days after operation, 
Some walked unaided within 
ten hours their The Weber 
test almost uniformly lateralized the 
fenestrated ear the day operation. 
the next day, most patients had only 
first degree nystagmus toward the 
second fenestration expres- 
sion surprise how little dizziness 
there was. 

The audiograms done ten fourteen 
days after operation reveaied 
rise hearing, especially lower 
and middle frequencies. The loudness 
test showed recruitment. 
showed postoperative 
recruitment and delaved 
but this was detinitely less frequent than 
prior the this irriga- 


tion 
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There were only failures. 
these cases the results were good in- 
itially but later there was closure the 
window with bone. The other were 
cases which the diagnosis 
incontestibly otosclerosis, case, 
may have been due alcohol 
ism; and the other, quinine, 


There are individual variations the 
pressure perilymph. There 
probably some difference 
osmotic pressure cat perilymph and 
that the human This solution 
was designed starting point, which 
seemed far closer being with 
perilymph than did 0.9 per cent sodium 
Further adjustments con- 
centration were planned accord 
ing the clinical results. Because the 
Section Otolaryngology and Rhinol- 
ogy has been more than with 
the results, changes have been made. 
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DISCUSSION 
think this paper not only the 
demonstrates the superior educational oppor- 
tunities that some our younger men have 
cal laws and sometimes doubt was ever 
more, sure, than ever had the peak 


intellectual ability 


must report that this method lavage 
has been extremely satisfactory from the sur- 
standpoint and that are going con- 


tinue use this method. From the results 
that are getting fenestration surgery, 


helieve real advance 


« 
: 


THE PATHOLOGY THE 


NOSE AND PARANASAL SINU 


RHINITIS AND SINUSITIS 


SEMENOV, 
HILLS, CALII 


BEVERLY 


RHINITIS 
i? discussing the pa hologs of the 
the subrect 


spent considerable time 


out the connective 
tissue chat we Iling maint on. the 


(Semen 


reference was made the cyto 
login change s that take place in the « pl 
thelium, and some mention was made 
the subject infection, the following 
pages shall expand these 
beginning where left off, with the 
pathology rhinitis. 


ticklish erectile tissue and 
its lively autonomic nerves, the nasal 
mucous membrane capable wide 


allergy, infection 


somatic disorders attack it so frequent 


Since 


and, strange may seem, some 
able decide almost glance wheth- 
the throes one condition coming 
down with While have vari 
ous ways establishing the differential 
diagnosis, there one that more help- 
ful than the others, namely, the 
and secre- 


examination nasal 


tions, procedure that based upon 


the objective methods histopathology, 


PHE CYTOLOGY OF NASAL AND 


SINI SECKETIONS 


following observations apply 
secretions, the gen 


appl ed to ¢ ther secre 


‘ nasal mear, Hansel’ tain 


bilobed nucler and 


showing 
cytoplasm 


(A) Typical eosinophils 
specific granules which stam red the 
(BB) Extohated cihated columnar cell showing typi 
which usually is vesicu 


Phere 


nuclear membrane around the nucleus 


cal appearance of nucleus 
lar and contains fine bluish staining granule 
is a definite 
| erved cells the cilia are clearly visible 


is beginning to disintegrate 


bronchial, aural 
Inasmuch interpretations 


with the histology the epithelium present 


the area under consideration, may not 


briefly. 


Pseudostratified 
lium found the nasal sinuses, the nasal 
tube, the 


ity, tl npharyvnx, the eustacl 


part the 


niddle ear and terminal bron- 
Whether the alveol of 
helial, endothelial 

ot question 


epithelium 


; 
: 
aul 
his 
; 
is found in thes 
1.1 1 | } ] 
mainly t nasal the lune are line 
1 
l pri nav b eticular cells 1s 
the nasal vestibule, the ear canal, the orophat 
Schee 1 to have heen read at the mecting of the 
Societ Ophthalmolowt nd Otelaryr pol Wx, The ¢ lar- 
‘ Allergy, Oct. 17, 1 Chicago, I ( ce and upp half 
; 
i 


epithelial cel The 


remains behind, 


Disintes 
and the nucleu 
forming corpuscle, which often is confused 
with round cells and lymphocytes. Note the double 
mucous corpuscles. Compare 
polymorphonuclear 
This smear is 


m disappear 


i mucou 


nucleoli im some of the 
tl cell) fragment with the 


neutrophil in the photomicrograph 


rhinitis 


trom i case ot woute 


r surtace of the epiglottis, the 


folds and the true voeal cords 


Pus and Secretions 

\bout twenty-five vears ago tried find 
that 
that would bring out 
details as possible, that 
other 


handy, all around smears 


granulocytes and pus cells, and the same 


When Hansel per- 


time, would stain bacteria 
fected his combination of methylene 
blue and that looks and acts very much 
like Wright’s blood stain, but shade bet- 
ter for our purposes, lent itself well 
the routine examination mucus, pus and 
exudate all sorts that now use routinely 
and for great many different purposes, even 
though was designed primarily for the iden- 
tification eosinophils nasal and bronchial 
Papanicolaou 


stain, 


secretions. Not long ago, 
introduced stain that designed primarily 
the nuclear changes associated 
with malhwnaney, but the techn is al compli- 
cated one and reserved for special occasions 


(fig. 


Normal secretion. The normal nasal 


which, with stain, takes blu- 
ish color. A few exfohated cilated col- 


umnar cells and 


and polymorphonuclear leukocyte 
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seen here and there, but the 
acellular 


mucus practically under 


normal conditions. 


Catarrhal inflammation. 
inflammation always have accel 
rated desquamation the epithelial 
cells, 
onc, the nuclei of the cells are well pre 
served (fig. When the mucus old 
retained for long period time, 


and, when the catarrh mild 


the outlines disintegrate and become 


hazy. 


The response acute inflamma- 
tion begins with initial polymorphonuclear 
infiltration, which followed almost imme- 
diately infiltration into the tissues 
lymphocytes, eosinophils 
nearly all types cells the exudate. The 
picture, however, primary infection (nor- 
reaction) and that secondary rein- 
fection (allergic reaction) not quite the same. 
polymorphonuclear cells 
as the in- 
these 


In acute acute 
mendous 
appear in the nasal discharge, and 
fection becomes more and 
cells more numerous and 
mature (fig. 4). The presence eosinophils 
in the exudate has come to be associated with 
diagnosis allergy, but their ab- 
sence either tissues smears not always 
conclusive one way the other. The term 
“catarrh” (Greek, run down) merely ap- 
the discharge that such prominent 
part the pathology inflammation mu- 


more im- 


cous membranes, 


hay fever and nasal allergy, 
find, addition the mucus 
tense desquamation epithelial cells, 


When only few cosinophils 


are seen about here and there, 
the diagnosis allergy only tenta- 
tive one, but when three four cells 
are seen single field, then one can 
fairly certain that allergic process 
present, 

Suppurative inflammation. The first 


step pus formation leukocytic 
filtration the tissues (fig. 5). the 


MAY-JUNE ALLERGY 401 
1953 
Pits Histolo howing catarrhal epithelium and the shedding of epithelial cells 
(1 corpse th ine of demarcation between the mucus and epitheliur Note 
t massive a 1 of desquamated epithelium, the goblet cells, the ciliary insuffierency 
il di tion In smears, the goblet cells have ballooned out vacuolated 
PI ‘ nd the basal ce have a more rounded shape 
last step, the polymorphonuclear the has been stated, 


disintegrate into pus cells 


enzymes that liquefy not only 
bacteria but also tissues. These 
proteolytic enzymes liquefy 
epithelial cells com 
pletely that very few them 
recognized frank pus. catarrhal 


the 


eS 


flammation, the other hand, 
quamated epithelial cells always form 
and characteristic feature 


prominent 


always 


purative 
the 
course, pus fi rmation, which means a 


some necrosis. of tissues and, of 


more severe injury and reaction, With 
commonly 


these thoughts mind, 
divide the inflammatory process the 


nose, ear and sinuses into three general 


4 
Te 
2 
4 
3 
“ae 
Puc 
: 
« 


cells in nasal st ir 


FIG, (A) . band 


acute rhinitis. (1) Basal cells and/or lymphocytes 


depending upon the appearance 
the discharge and condition the 
mucous membranes, For example, when 
are dealing with the nose and sinuses 
and consider the type discharge that 
formed during exudative (puru- 
lent) sinusitis, the pathology arbitrarily 
may divided into the following types 
(1) mucopurulent sinusitis, 


purative sinusitis, when the tissue ne- 


crosis more severe; and gan- 


grenous sinusitis, when the mucosa 


practically 


LEUKOCYTES 


may well this point digress for 


leukocytes that appear the inflammatory 


lesions the tissues that are 


Polymorphonuclear neutrophils, the harbin 
gers inflammation, are recognized 
their typical multilobulated segmented 
clei, which the more acute infections 
immature form of nonsegmented 


SEMENOVN 


ind i tew lymphocyte 


form of nonsegmented neutrophils in- the 


(i) Disintegrating cell. (4 Acute rhinitis, typical 


purulent discharge of more severe 
(C) Streptococei in nasal mucus (Hansel’s stain). 


cells. With stain the cytoplasm takes 
pale neutral color but may, times, assume 


pink color that simulates the appearance 
eosinophils. extremely important, there- 
fore, to look for the coarse granules that 
characterize genuine eosinophils. 


The polymorphonuclear leukocytes are pha- 
gocytes and produce trypsin, proteolytic 
enzyme that digests bacteria and devitalized 
tissues, thereby creating 
They are actively motile and emigrate through 
the walls the blood vessels only when called 
for by the tissues, Le, in response to certain 
and toxins 

Under the lower magnifications the micro- 
scope they impart typical granular look 
the exudate, their multilobed nuclei 
and fragments 

smears the frequently rupture 
granules may scatter, appearing as small red 
dots here and there the mucus 

These cells typically have bilobed nuclei 
thev are easily influenced by cortisone Aller- 
causes them migrate large numbers 
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into the loose connective tissue and line be- 
neath the epithelium the 


and ory They 
and usually appear the mucus that forms 
the nose coughed asthma. They 


allergy and may 
be detected in the fluid s rtly after a scratch 
test applied the skin. The granules will 
stand out properly stained smears, but the 

take pale blue 
stain. The percent coin cal rrhal discharge, 
however, more less variable because the 
cells may appear in one slide and not in 
other, merely one part single 
They can demonstrated the phlegm 


that formed during the height attack 


and sometimes even when the patient 


negative examination, however, 
necessarily exclude the possibility 
allergy; accordingly, repeated smears some 
times are necessary before one 


the diagnosis. 


the discharge often contains lymphocytes which 
derived from blood tissues. These 
cells take dark bluish stain and, 
are called round cells because they and a 
closely related group leukocytes all have 
rounded nuclet and look more less alike. 
The nucleus always contains dark-staining 
mass chromatin, which, course, catches 


the eye. 


These cells are produced mem 


branes, tonsils and adenoids, 


patches and myriads ot microscopic foci 
within the mucous membranes the 
pharynx, pharynx, larynx, intestines and 
parts the body. Some the cells remain 
situ the mucous membranes and others 
farther other cell the Being 
actively n 


they pass easily through the 
epithelia and the walls of blood vessels 
Although vary somewhat size, 


some them being among the smallest cells 


encountered, thre leus alwavs Is large and 
prominent and the always shy 
and scanty 

infiltrations the tissues 


cur acute and chronic inflammation. Some 


the cells accumulate small foci nodules, 
while others spread out and form 
(scattered) infiltration. Perivas 
cular infiltrations are seen 
chronic conditions, e.g, the collagenous dis 
the consensus today that 


and that cortisone affects them 


Plasma cells are seen the tissues rather 
than secretions and differ from lymphocytes 
the possession more cytoplasm and 
lear area, the 
the nucleus. They are frequently 
develop red acidophilic masses (Russell bodies) 
their Plasma cells have 
centric nucleus and spokelike chromatin, and 
long with the they are supposed 
form antibodies. The 
are bright red and are supposed due 
deterioration the plasma cells. The 


1 


isma cell with 
obule 


called plasmocytoid body is aq 
1 


The plasma-cell reaction, 
indicates optimal antibody production. 
oses antigen seem 
the lustioevtes and the antibody TeSporsc then 
seems to decline, which, according to some 
investigators, presumably evidence that anti- 
cytes and plasma cells, rather than of the 
rophages. 


look like monocytes; fact, 
they are closely related cells, and in tissue cul 
tures monocytes can themselves into 
macrophages Macrophages are highly motile 
and highly phagocytic, and they 
generally are round and have 
amount cytoplasm. They, course, are 
typically seen inflammation, the 
loaded with bacteria and debris, the 
nucleus pushed one side and indented. They 
are more common secretions than 


nasal and sinus secretions 


Macrophages serve many functions. They 
enter into blood formation and blood destruc 
tion, the metabolism iron, fat, proteins and 
antibodies and the elimination large num- 
ber foreign substances. Not all them 
behave in the same way or look alike It is 
from the connective tissue and not from 
the position the term 


“resting wandering cell” used, 
nother the term “reticular cell” 
used. lesions they are called 


epithelie id cells because the are so large and 


cohesive mulate epithelium 


entire proces ot pl evte reypu tedly 
ures 11 t these large 1 theo le il cel were 
directly concerne formation 
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FIG. 6—Histology of chronic purulent sinusitis. (A) 


organization of epithelial continuity. CB) Higher m 


cytic infiltration, most of which ts ce na 


Contrary the general impression, the pre- 
dominating leukocytes the mucous mem- 
branes the nose and sinuses are the lympho- 
plasma cells and the small round-cell 
come and rapidly that very few them 
remain the tissues very long. They migrate 
through the epithelium, which with ulceration 
necrosis begins lose its continuity (fig. 
and, has been stated above, appear large 
numbers stained smears the mucopus 
that formed. 


EPITHELIAL DESQUAMATION 

has been stated, catarrhal 
mation, whether allergic infectious, 
acute chronic, always 
with abnormal amount desquama- 
eczema and the dermatologic disorders, 
which see much shedding and 
sealing the epidermis. For example, 
the epithelial changes acute rhinitis, 
coryza, begin very soon after the 
set symptoms, and while some the 
exfoliated cells are living, others are 
dying and still others are dead and dis 
integrated globules. The 
changes affect both the columnar cells 
and the deeper basal cells. The 
shedding ciliated columnar cells 
appreciable within few hours the 
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Beginning ulceration of the epithelium. Note dis- 
tee } } i 


heath i put 


peak reached the second third 
day, then continues until the infection 
subsides. 


corpuscles, the remains 
cells and goblet cells) which the cyto- 
plasm lost and only the 
beaten-up round cells and 
confused with them. Their nuclei, how- 
ever, have different appearance, 
vesicular stippled appearance with one 
two showing 2). The 
elements from lymphocytes and mono- 
nuclear leukocytes, point 
membering. 


Ciliated columnar cells 
singly rolled, ciliary action, into 
balls. The cells often are bent various 
directions owing the fact that one end 
tapered and the other broad and 
wide, The latter sometimes retains its 
cilia, which fresh washings continue 
beat. The nucleus oval and stippled 
with small granules that have 
purplish color. The the 
cells often contains vacuoles mucus 
and 


MAY NE 


biG Histopathology of suppurative sinusitis, 

| nfection and almost complete epi 
thelial integration (Case 10). (B) Beginning epi 
tl el ition Note the cuboidal cells (hasal 


tratification. 


The cells often are crowded to- 
gcther and have round nucleus, sur- 
Their size and shape fairly constant 
and they net vary much appear 
the columnar cells (fig. 5B). 


cells are large and have 
small round placed the cen- 
ter the cell. These cells may mean 
merely that the suction tube 


troduced too far into the nasopharynx. 


normal epithelial cells eventually 
desquamate, that the shedding increases with 
disease, and that one the modern methods 
arly cancer detection based upon the 


method Papanicolaou, which can applied 
discharge secretion including otor 
rhe The exfoliated cells that arouse u 


picion malignancy, 
singly small groups, differ from normal 
cells various ways, size, shape, stain 
ing quality and very irregular appearance 
vary size (anisocytosis), some them 
much larger than normal (three four 
times the size normal epithelial cell), for 
which reason they have been 
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cells. Some are multinucleated; 
ers the nuclei are irregular size have 
ost their normal shape and staining qualities, 
have become (dark 
taining ) dense mass of coarse patel y chro 

tin. The nucleus often distorted shape 
and may assume bizarre form, whereas that 
normal cell, even though may have 
lobules, smooth and symmetrical. The size 
the malignant cells often out 
all proportion the amount cytoplasm 
present and the nucleoli very often are large 
Mitotic 
however, are not 


often cytologic smears 


and prominent, like 


Bacteria. Among the various minutiae found 
nasal smears, the diverse bacteria, fungi, 
and particles dust that may 
countered certainly should taken into con 
sideration anyone interested making 
proper diagnosis or, what just 
tant, simply following the course therapy, 
much the same spirit that differential blood 
counts and smears are made For example, 
large numbers bacteria appear with every 
cold, but they not seem invade the epi 
thelial cells. The viruses, said, alwavs 
invade cells and live and multiply within them 
When antibiotics are used, the bacteria disap 
pear from view, which rather interesting 
because helps make differential diag 
nosis between the virus induced nasal inflam 
mations and the bacterial ones (fig. 5C) 


POSTNASAL DRIP CATARRH 

mon complaint known the ancients 
eases that we now call the collagen dis 
eases, which, interestingly even 
companied with coughs, pains 
the joints, nephritis, vertigo, apo 
pruritis the whole 
bowels, of the eves, and of the hose, 
dimness sight, cataract, and dullness 
hearing.” dealing with this ancient 


complaint much, and some 
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times but not always effect cure 


understanding the etiology 
ology the various factors that play 
part bringing about, and routine 


smear and cytologic examination the 


discharge always worth while. 


catarrhal rhinosinusitis there sup- 
puration Instead there pro- 
fuse secretion mucus, which may watery 
(mucopuru- 
lent) consistency. The color the nasal mu- 
cosa may be the typical bluish white of hay 
allergy or the dull reddened tint 
The nasal smear the latter type makes the 
differential diagnosis for us, and though the 
leukocytic picture pathognomonic 
instances, have much learn about the 
cytologic examination secretions, especially 
the exfoliated which 
past ten years have aroused general 


necrosis 


fever and 


cells, only 
interest 
There are many things that still are unknown 
about this Per- 
haps the years come some the younger 
rhinologists will avail themselves the 
for turther research in this field, 
as the Bryan's! are 


portunities 
now doing 


Half the people who complain 
chronic postnasal drip have normal 
looking nose, and take the trouble 
examine their secretions 
may find eosinophils about per cent 
and clear mucus 


the the other hand, 


normal 


when 
have positive signs 
may find that per 
cent the smears contain neutrophils 
and that per cent contain eosinophils, 


The majority the cases have some 
evidence infection, usually 
and not little evidence allergy, 
which suggest 
overlapping great many 


considerable 


When take routine sinus washings 
and study the cytology, after centrifug- 
ing the fluid, will see many mucous 
the cases nonsuppur- 
ative (hyperplastic) sinusitis, with 


& 


without the allergic cases, 
and definite evidence pus cells the 


infected ones. 


The figures cited above apply only 
smears and should not construed 
arguments for against the statistical 
incidence either nasal allergy nasal 
They are not that good, con- 
sidering the fact that 
more attacks acute rhinitis take place 
this country each year. Acute rhinitis, 
coryza and hay fever obviously are seen 
more frequently than 
and rhinitis also comes our 
attention more This true 
first, because the environmental con- 
tacts the nasal mucosa, shock tissue 
mean proportions, endowed with 
an abundance of blood vessels, erectile 
tissue and glands, particularly over the 
turbinates, and its exposure antigens 
of undisputed potency ; second, because 
instability the vasomotor mecha 
third, be 
cause every case sinusitis has tell- 


nism mentioned above, and, 


tale rhinitis either before after 


latent sinusitis may have nothing 
more offer the way 
and signs than history nasal ob- 
struction, 
may minimal, and yet, 
irrigated and relatively 


radiographic 


small amount mucopus removed, 
the clinical improvement striking, 
some cases, the most painstaking exam- 
ination necessary and every available 
aid, radiographs, radiopaques, 
cytologic examination the discharge 
and diagnostic puacture and irrigation 
sinusitis can established. 


Infection the sinuses usually fol 
lows acute rhinitis which 
often forgotten the patient, who 
later complains pain the teeth, 
headache, 
nasal discharge, merely 
postnasal 
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infection, empyema of 


floor 


SINUSITIS 
much common, they are cast dif- 
ferent anatomie molds, and conse 
the nasal passages are more sus 
nervous 


ceptible allergy, 


system dysfunetion 


disorders. The main problem 


the main problem sinusitis one 
infection, poor drainage 
tion, Changed not kind, but degree, 


nasal infection becomes 
disease 
SINUSES. 


The 


chronic sinusitis, rule, are combina 


called acute exacerbations 


tions perennial allergy, infection and 


the antrum, and (B) 


of the antrum. 


the 
hoto 


inus showing typical 
(granul 


j 
dissected 


ippearance of 


nodules ition 


projectin 
from the cavity at 


} 


view with the istolowy how in 


Any bad 


but when allergy and infection 


one 
stubborn sinusitis results 


that very resistant treatment, 


must constantly bear mind that 
the 


mentioned 
to 


with certain 
the 
practice, which two cases 
The 


trauma 


create 


oft 


due infection 


more 


type 
alone, exact, 
and 
such the purulent sinusitis 
the maxillary 


opened inadvertently during the 


com 


bination infection, 


when 
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poly por welling Callergic lon th 
A I 
> 
FIG. CA) Mucous membrane of the frontal i 
granulations in purulent sinusitis. Note the smal 
tl irtac ot tl membrane This specimen was 
graphed with enlargement. Compare this 
figure and 12. CR Oro-antral fistula 

: 
a 

‘ 

im. 
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wid 


ane 


fistula and contamination the antrum 
with the bacteria of the mouth. 


OF SINUSITIS 

Allergy 

Virus infections 

Bacterial invasions, such acute respira 
tory from neighboring 
infection (nasal, pharyngeal, dental) 

with secondary such 
wounds, bullets, chemical 
irritation and injury 


Anatomic Factors 
Mechanical obstruction and blockade 
the nose, such septal deflections and 

Poor ventilation and drainage, such 
obstructions the ostia and nasal polypo- 


S1s 


frontal 
till correct 


4 


SIN Lise wi le | Leonardo da Vinei 


Sear and deformity the sinus 

such that due trauma 

Contributer hactors 
Dietary and vitamin 

2. Lowered re stance associated with blood 
dyserasias anemia, ete 

nose, such vasomotor rhinitis, and 

disorders 


Though sinusitis dental origin was 
the vear the anatomy the si- 
nuses had been known for more than 
150 years that time, having been first 
discovered less personage than 
Vinci, almost the same 
year that America was discovered (fig. 


408 
— 
circa the first history, ourt lira of Windsor 
( tty Bolt bal y of Vinciana 


Berengario Carpi the year 1521 
attributed catarrh sphenoid 
nuses, and Gabriel 
fully one hundred before High 
more’s great contribution, 
rather amazing amount intormation 
the sinuses. 

The sinus virtue its 
more often than the other sinuses. The 
pathology ranges suppuration and 
polyps and tumors and may 
regarded the prototype all 

When the roots the upper molar 


and teeth through the 
into the sinus, periodontal root 
may erode the thin plate bone 
and the antrum. The teeth most 
apt involved are (1) the 
bicuspid, the first molar and (3) 
the second molars, 

The bacteria the 
smelling sinusitis, which 
contradistinetion 
typical example, the lining 
membrane red, congested 
and swollen, and general assumes the 
soft friable texture granulation tis 
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sue which tends wall off the 
The mucoperiosteal lining the sinuses 
this case acts like abscess wall 
most anywhere, and 

nusitis has been mentioned previously, 
and like any acute 
tory process the findings include 
emia, edema and the tis 
sues with The 
face the mucous membrane acquires 
velvety texture, and see 
many small and erypts 


the appearance 
to the granu 


the more chronic cases which are rather 
membranes (fig. 11). The epithelial 
jury, whether ulcerative 
and metaplastic, seldom severe that 
like rash skin disease tends 
focal, worse places than oth 
ers. some areas pre 
depending upon the 
Infection, Leukocytes can secon 
emigrating between the epithelial cells, 
merous, and some points may 
be necrotic masses of epithelial cells, o1 


1953 
. 
| a 
of the pithelal surtac Frontal sinusitis, the histology is semilar in beth imstances duc 
lation t ‘ iid pur lent onflammation and infection 
. 
‘ 
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FIG. 12-—-Epithelium in purulent sinusitis of one month's duration. (A) In the erypts and troughs between 


granulations. (B) Over the summit of the granulations 
morphonuclear leukocytes through the epithelium, the 


round cell infiltration in the subepithelial tissues and 


Note the epithelial metaplasia, emigration of poly 
| 


the dilated engorged and congested with blood (x125). 


formation, with dense 
accumulation mark the 
spot. the carly stages there 
perplasia metaplasia the epitheli 
and the infection confined the 
more superficial layers the mucosa. 


the penetrates the 
deeper lavers the tunica propria 
comes more serious and the congestion 
and infiltration the 
more marked, until the lines demar 
cation between epithelium, 
pria and periosteum are obliterat 
ed by the intense cellular necrosis and 
reaction, The nat 
distended with blood, which times 
the more severe hemorrhagic 
petechial hemorrhages. Although there 


The histopathology suppuration 
the antrum and the frontal sinus 
very similar under the but 
quite different 


The anterior ethmoid sinuses usually partici- 
pate suppuration the frontal and maxil- 
lary sinuses, creating combination called an- 
terior sinusitis contradistinction posterior 


inus.tis which the posterior ethmoid 
and sphenoid sinuses. The fact that infection 
strikes manner, picking single cavity 
closely related group, significant because 
allergy does just the opposite thing, that 
say, strikes bilaterally and sometimes from 
act that suppurative sinusitis causes 
vere symptoms that few persons can endure 


it tor very long; us a Consequence the cases 


come the carly acute 


that we sce to 


PIG. 1 Purulent frontal sinusitis of nine months’ 
howing subepithelial cellular infiltration, 
a of tunica propria and beginning fibrosis of 
osteum, 
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Epithelium 


exudate 


FIG. 14 
the entire cel 
(B) Transition 
cyst in (¢ 


Hyperplastic ethmoid sinus membrane 
Half of it is 


trom catarrhal to 


normal (0.1 1 


ase, ind rarely the 

ro, and still some 

world today mod 
} 


treatment, antibiotics and 


even where 


infection are not available 


sinus infection continues 
ked 


CTOSIS, MICT¢ 


and 


abscesses 
spread and penetrate until the pathology 
becomes seated, invading the bony 
walls of the 


osteitis o1 osteomyelitis, The pathology 


sinuses and resulting 
passes through stage, going from 
bad worse, understandable way 
that hardly need deseribe because 


like all suppurative infections 


(A) From norn 


Krom the catarrl 


stratified 


i allerga 


As night he expected, there are cases 
infection, The frontal and 


nuses such patient are 
12, and 


there 


figures 
typical sinu 


suppurative 


\A hic h 


vra lations 


ile shows all of the 
from anormal area typi 


cally 


epithelium, interestingly 
fle 


hyvperplasti (nie (fig. 14 


ct what is gome on be 


and as the 


seems to re 
neath (fig. 


infectious 
becomes and 
and there be 


and some 


4 
7 
1953 
. 
a Qiewn 
(from tl same ca fieure 13 (A) Cre ection of 
thickre and tl other half is hypery t ( mim. thick 
perplastic pathology. Note the mucowl discharge in CB) and the 
- 
FIG. Epithelium from the ethmoid cell shown figure 14. portion Note 
the height of the epithelium and thin basement membrar area. Note the thickening 
of the has ¢ membrane a From the hyperplastic area. Note the fact that the epithelium is Hii’! es 
and by itself is thicker than the entire membrat hown in CA The pathology here is typical « 
“4 chrom tages 
different 
parts Ob the 
to all a 
4 
ch 
always 
= 
; 


4 
aticr yng 


a 


a 


a 
« 
* 
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Fis. 16 Lining of maxillary antrum, thick and fibrous, from a case of chrome sinusitis that wot well. CA 
Full thickness of the mucopertosteum showing arteriofibrosis and fibrosis of tunica propria. (UB) Perfeetly 
normal ciliated columnar ep thelium covers the surface of the membrane every where (O.) Oval nuclei of 
columnar cells, erha, CR.) round nucle: of basal cells, CBM.) basement membrane 


times metaplasia, the connective tissue 


begins proliferate and become tic 


When the subsides, the 
tissues may return normal state, 
with only slight degree persistent 
thickening and fibrosis tis 
sue which not unusual for purulent 
process These membranes, theretore, 
cast more dense picture 


OES, 


We often are asked, “Does chronic sinusitis 
ever well?” answer, course, 
this point there are illustrations 
the literature showing the microscopic 
pearances sinus mucous after 
inflammation has run its course and 
subsided with complete recovery the symp 
toms. excellent example, which 


duced here. Histologic material of this sort 
rare because (1) routine 
terial lacks the necessary clinical data, and 
(2) routine surgical material 


necessity to diseased sinuses 


mucopurulent for twenty-five vears 

four vears was free from colds 
ond nasal discharge, notwithstanding the fact 
and blurring the mem- 
sinuses. When the mucous membranes 
were removed and examined macroscopically, 
they were fibrotic, but when examined under 
the microscope, the epithelium 
stead being loose and areolar, was dense 
and fully mm. thick. There 
were signs edema inflammation. The 
the antral lining were compact and 
surrounded firm connective tissue. Similar 


| 


. ote @ 


were seen the and sphenoid 
far the sinuses are concerned, thick 
ening of the lining does not alwa mean that 
present, but rather that disease 


Phe tibrotie proce is a defense 

n healin like car. tissue 
where (tres. 17 and 18) \t times it may 

n le e for tion of new bone, but this 
and rather limited 
largely a detense reaction on the part of 


SLATE 


and hyperplasia the 


fibrotic may have 


which, must sav, long 
understood that 
and Heol 


other hand, this expression used with 
the idea that thicre actually 1 pecrty 
discase called “atrophi or tibroty 


then | must sav that | am re 
who was 
atalina 


little bey 


said, and sat down. 


something that ten times thicker than 
normal, which many these specimen 


are, 


» that endowed wit reat power 


1953 \l : 
— eh Weg 
) morry > ontal ! o 
to periosteum which 1 tibreoti 


the formation of bone, limiting its de- 
velopment here, sorption there 
siting new bone another place, all 
natural laws. When the muco- 
infected, and the bone connect- 


new 
causing its re 
and 
according 
periosteum ts 
with begin resist, resorting defense 
depth, and thus may see new bone with- 
week ten days after the onset 
uppurative sinusitis. The hyperostosis may 
recognized roentgenograms, the shaggy 


borders the sinus cavity increased sharp- 


first, to 
fibroti 


new 


ness of its outhnes beme cue 
that the per 
thickened and, 


mation 19) 


econd, bone 


RATIVE MOD 
PHENOID SINUSITIS 


The frontal sinus becomes important 
about the cighth vear life, and 
birth, 
sometimes absent even adults. 


age. 


not and 


Sup 


TRANS 


AMER 
ACA OF ©. 


puration the main problem this 
cavity, with cysts and polyps not nearly 
common here the antrum, 


Before going any further, may well 
frontal 
con- 


few peculiarities the 
sinuses. (1) The frontal sinus 
siderably size; (2) may absent alto- 
gether; (3) develops rather late life; 
(4) the lining membrane more rudimentary 


review 
varics 


~ 


frontal bone. 
1942 


(Atlas of Otolaryng 


AFIP 6112¢ 


tortuous 


and ( 


mthology: 7) the 
hat come trom 10 a.m. to 


elium 
The 
subepithelial connective tissue (tunica propria) 
thinner than that the maxillary 
The glands are and located 

outlet frontal duct. The delicate 
with the underlying peri- 


The 


dehecate 


ciliated columnar epitl 


few in number 
near the 
tunica propria 


osteum, forming a mucoperiosteum 


Harr Mosher # 
fact (5) the frontal duct 
‘union 
} pn 


1953 
ai 
Hy ) Lateral view of the sinuses. Note the 
relationship of the molar teeth and their roots to 
maxillary antrum (AFIP 83847, Haymaker*). 


Phe peri steal aspect 1s attached to the bony 
walled capillaries, The 
blood vessels pass through the bony walls 
anastomose with the circulation the 
externally, and (3) the diploic vessels and 
vens of the bone (marrow spaces ) They 
offer natural route for extension infee 
thrombophlebitis, 


osteitis and 


enter the vascular channel, (2) 
follow the loose, perivascular connective tissue 
works way into the bone either 
method, attacking first the soft connective tis- 
hin the haversian canals, and then the 


cow 
hone itself, and can break through thin par 
tition more quickly than a thick one, creating 
nm 4 ( of fulminating sinusitis, a micro 


opie fistula and meningitis almost overnight 


The sphenoid sinus deve lops ato ap 
proximate ly 5 years of-age and May 
pneumatized early the first vear. 
Notwithstanding the fact that 
corded history the first the para 
nasal sinuses have been studied seri 
ously and considered cause dis 
ease (by Berengario 1521), sphenoid 
sinusitis still the most difficult 
agnose and handle 
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The sinuses tollow the 
trum the incidence disease, with 
orders heading the list. Their histology 
has been mentioned time and again, and 
the The notion that 
nusitis the most common 
sinusitis, however, longer held 


Because proximity the eve 


brain, the complications 
21), orbital cellulitis, 
neuritis, meningitis 


life, but the upper sinuses are responsible for 
nost of the deaths. In the following pages, a 
number case reports selected from series 
of eases seen between the years 1928 and 
1938, the days before antibiotics, may prove 
interesting. Most them were seen 
large county hospital, and the 
the intracranial complications that 
there have already been reported by Courville 
Rosenvold Among others Kramer and 


\t that time the treatment of brain abscess 
mortality cent; today, with 
ind newer methods treatment, 
has been reduced some quarters 
proximately per empyema 
ind abscess still subject and 
the current literature stresses the importance 
and The 


come mentally confused and lapse into coma, 


ctim mav be 


with death supervening within 
wing the pressure upon the mid 
pulse rate, heart and respira 
fory rate, the convulsions, meaning of dilata 


tion the pupils and other significant symp 
toms are beyond the limits assignment 


here, but few reminders may serve 


In the ten-vear period mentioned above, | 
saw cases sinusitis die 


complications sinusitis, cases; 
phenoid sinusitis, cases; ethmoid sinusitis, 
cases; and maxillary sinusitis, cases 


le 
q 
3 
* 
4 
causes 
: 
E 
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intracranial Complications routes: (1) erosion and 
Suppuration the sinuses always trograde thrombophlebitis 
quires adequate drainage, either spon Roughly 60 per cent o1 the cases have gross 


fancous o1 induced, otherwise serious bone destruction, while 40 per cent merely 
erosion through the wall the frontal sinus, 
the roof the sinus, sphenoid 


snus, more large one because 


work miracles, they are not 


fallible, and when dealing with 


know what to expect before the imtra The dura mater (internal periost.um) is 

accordingly an extradural abscess (collection 
than afterwards, 
ot pus hetween the bon nad dura) is not as 
serious subdural one. the 


The lessons learned through the 
are the practice breaks through the dura, the becomes 


medicine that who have ever wit 


nessed the furv and horrors menin Meningitis characterized 
gitis, brain abscesses septicemia and roughing the meninges, 
creased formation cerebrospinal swell 
ever forget them. 


invade the cavity count the cerebrospinal fluid 


4 
at 
bit. 1 Osteomyelhtis of the frontal bor (Atlas of ONtolarynete Patholoey, American Academy of Opl 
thalmology and Otolaryngolowy, 104 AFIP 611 Courtesy Dr. Harris PL Mosher 


MAY-JUNE 

1953 
According Turner and 

the pathways infection the intra 


cranial cavity are follows: 


4% Through the bone (infection due to 
skull instru 
mentation ) 


trauma, 


~ 


Through the blood stream 

and 

Venous 
phlebitis 


thrombo- 


mote possibility 
The pial sheath the optic nerve 
The pia arachnoid membrane cov 
ering the auditory nerve 
The the 
which links the cerebrospinal 
the perilymph and the ductus 


aqueduet cochlea, 


endolymphaticus 


cramopharyngeal canal, which 
links the 


pouch) the pituitary gland, 


literation the normally 
takes place early embrvologi 
one half one per cent per 


\\ hen the 


the 
blood vessel into the 
When abscess 


and 


brain itself invaded, 
substance the brain 


results, it mav localize a cap 


sule, expand and rupture into ven 


MAXILLARY SINUSITIS 
( l man ed 50° year ‘ pl ined 
vellin the the moutl 
tor xX Wee nd fever for three years 
xvamina Ix ht side of face swe llen, 
marked ede of right evelid, marked ol 
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1.07 
7% 

The eve was hard and the upper and 
lids indurated nose was nat 
row, the septum thick, and the mucosa ex 
ceedingly edematous. The hard palate (tloor 
the antrum) and greenish seques 
trum necrotic bone was found the 


hard 
the reg 


tt palates, creating a 


the descending 


the 


fistula 


tion ol 


jon of pala 


tine artery which communicated with the 
trum 
through the canine fossa. 
membrane was found. The antrum was 
tine artery W thrombosed and the osseous 
channel The bony walls the antrun 
the the wall were 
ft and cut Ike cheese The bone w mW 
and had foul odor dart 
reen The the sphenopal 
rte nerem nd bon in tha 
nelion, which was bathed pus. The 
ernou nu filled with reen foul-smel 
hich involved the floor the orbit 
There w ! mn the tip ol the ter 
nuses were filled with foul-smellin 
pus 
This illustrates not only the 
pl tio ot but | the effect 
that poor nemia, and 
other words, examine the whole 
patient and treat all his diseases, 


OSTEOMYELITIS 


two methods: (1) extension along 


veins, which 


may cause re 


ANG 
. 
> 
ig 
3 


mote metastatic areas 
and (2) from 
space into another. 

Infection compact bone known 
osteitis. Infection spongy bone 
(diploetic bone called osteomyelitis 
more serious condition the 
cavities that contain the marrow are 
either event, the bone first 
becomes reddened, then softened de- 
calcified, and finally Histologi- 
cally, osteoclasts and osteoblasts 
working alongside each other, which 


welling 


Not 


should serve remind that bone has 
remarkable powers healing 
generation, Although the pus 
diploetic spaces seeps from One space 
another, spreading 
wherever goes, the granulation tissue 
bone special sort and capable 
many 

rule, osteomyelitis attacks 
individuals, less frequent older 
persons because the marrow undergoes 
fibrosis with age and this helps prevent 
the spread infection. Marrow spaces 
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FiG.. 22--Gangrenous maxillary sinusitis with orbital a intracranial co 
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are found the bone the forehead 
above the and also the dip- 
portions the alveolar process 
the maxilla. infection gains 
foothold bone this sort becomes 
serious. 


CAVERNOUS SINUS THROMBOSIS 
Case woman aged years, had wis- 
dom tooth extracted, and within three weeks 
an osteomvelitis of the law, swelling of the 
face, pus oozing from the socket the tooth, 
and cavernous sinus thrombosis and meningi- 
tis developed (fig. 23). 


the postmortem examination, found 
fistula the middle fossa the skull, near 
the anterior tip the left temporal lobe. The 
osteomyelitis had spread trom the maxilla 
the great wing sphenoid bone, and the 
cavernous blood sinus was filled with pus. 
might expected, the maxillary, ethmoid and 
spheno sinuses were full pus and their 


were gangrenous 


SUPPURATIVE FRONTAL SINUSITIS 
Case woman aged was subject 
“colds” and one day complained severe 
frontal headache. Within three days she had 
generalized headache, nausea, vomiting and 


~ 
plications, case 1, 
= 
= 
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BRAIN ABSCESS 
Case child, aged years, had suppura- 
tive anterior sinusitis, osteomyelitis 


frontal bone and erosion the anterior eth 
moidal roof. The convolutions the brain 
were completely flattened over the frontal lobe 
which was soft and fluctuant, and contained 
large abscess cm. diameter) filled with 
heavy yellow pus. The abscess had 
. ‘ 
¥ 
ke iG Caverne nus thrombosis and intra 
Note ¢ il propte 
positive and there was. definit evidence terior to this ene ipsulated abscess there was 
meningitis. The spinal fluid pressure was cle one with irregular outlines 
vated 400 the cell count was wall encapsulation 24) 
PRO \ INI NI RAIN ABSCI 
the smears (culture 
were red and congested but pus could headache nose and eve) 
seen nose. The nasal septum two days the frontal 
pacted t the middle turbinate ure nd eyelid with te tenderne over 
obstruction of the frontal duct and anterior the frontal sinus (f 5) The nasal mucosa 
Radiographically the frontal red and and post 
the one wag discharge present the right sice 
t opaque Phere w tenderne t thre nu 
none mothe ] thre ray 
ernal trephine opening was made read Phe right and 
the the frontal sinus. Greatly swol ethmoidal cel 
len the nasofrontal duct and empyema nuses appear 
were noted. The patient died within week 
Bs the onset, nd the postmorten examination The patient w letharan n the third day 
(attached the interfrontal septum) whicl hetween temperature 
subdivided the cavity and created retention ppeared the sixth day, indicating the 
subdural abscess the medial aspect the When pened and the 
right frontal lobe from the supraorbital ridge, ish 
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Acute frontal sinusitis with swelling of the 


eyelid and forehead, case 


yellow creamy pus (about 
from the The smear contained long 


chan stre ptocos Cl 


The floor the frontal sinus subsequently 
Wats trephined The headache, however, con 
tinued, and the temperature remained elevated 
The signs pressure 
and the end few days in- 
rigidity the neck anterior 
(temperature 103, pulse 62) and 
dise; the was clear but 
flawed over the top the manometer, indi 


cating an imereased pressure 


morphonuclears 


positive 


frontal brain ab 


The trontal mus Was reopened and the 
postertor plate examined for evidence of ostei 
Near the roof and close the midline 
found softened area, and 
when was probed small fistula began ooz- 
ing pus. The posterior plate was removed and 
from the extradural abscess The dura was 
red, rough, and covered with granulation in 


the region of the abscess 


Smears from the contained many 
long chain streptococes, which on culture 
proved to be hemolytic Streptococe! 


The patient regained 
diately afterward, but subsequently lapsed into 


nergency tap was made 


tal lobe and the intracerebral abscess was 
found. Once more the patient seemed 
prove, but again sank into deep coma and 


finally died 


the autopsy, the right frontal sinus was 
empty, and not infected. multiple 
brain abscesses, the superior longitudinal sinus 
filled with suppurating secondary thrombus, 
heavy accumulation pus over the frontal 
lobes, and the convolutions flattened (cerebral 


eck mia) 


The white substance of the right frontal 
pole, just back the frontal sinus, contained 
smooth-walled cerebral abscess 1 m in 
diameter. This abscess had 

second abscess was found the cortex 
the medial aspect the brain. 
was sharply outlined but was not 
the one front it. The third had 
it more recent origin, as indicated by its hemor 
rhagic appearance and absence definite 


connective tissue wall 


large size and quite recent origin, 
walls and its poorly 
lobe had a total of seven abscesses 


cortical 


Sm 


tudinal sinus. (5) Infectious thrombosis 
the superior cerebral veins, more marked 

(0) Multiple abscesses 

il lobes, most of them 

lesions Ves 

frontal abscess 

cortical necrosis (7) 


the first place, the 


rapid course and the subdural abscess fol 


lowed almost after the extradural 


The osteitis consisted minute 
erosion the posterior wall the frontal 
sides the falx cerebri and produced 


apical subdural very early. This 


. 
4 
sinus with erosion the posterior 
wall abseess along the frontal 
midline. (3) Subdural abscess, at first local _§ 
The diagnosis was 


ubsequently broke the primary barriers and 


spread over the dorsolaterai surface almost 


the entire cerebral hemispheres, spreading 


fection along the perivascular spaces via 
thrombosis of the small cortical arteries and 
veins, thereby causing series multiple 
SCESS iwities, The older abscesses were easily 
twelve fourteen days old, while the newer 


ones from five days old, indi 


nosis was almost hopeless 


INUSITIS AND SWIMMING 


Case aged vears, went swimming 


with cold, and ten days later had frontal 


22,500 with per cent polymorphonu 
clears. Spinal fluid: cells, 320; polymorphonu 
clears, 75 per cent, globulin and sugar nor- 
mal, and culture negative. Right 
ture indicated Staphylococcus. The patient 


pired the seventeenth day. 


Summary 


arenas of osteomvelttis 


abscess the frontal region 


Suppurative longitudinal phlebitis 

Meningitis and brain The right 
frontal sinus and ethmoids con 
purulent The right 
trum also contained purulent exudate but 


FRONTAL SINUSITIS 

Case 7, man aged 50° vears, had a chron 
sinusitis for many 
and SVinptoms of a subperic steal abscess tor 
the hospital state coma and two 
autopsy found (1) chronic osteomye- 
litis ct the left) frontal hone, secondary 


wall the frontal sinus, extending 
supraorbital ridge upward into the fore 
head; (3) the posterior plate 


ural brain abseess, and 


OSTEOMYELITIS OF THE SKULI 
Case & man aged Ria) vears, had a chronic 


pansinusitis the One day 


pale swelling appeared over the frontal 


was fluctuant and above the supra 


orbital ridge (hair The along 
the lower border of the hair line released 4 
Six months later returned with 
tal region, and parietotemporal 


gion 


POSTERIOR ETHMOTD SINUSITIS 


Case child aged years, had posterior 
sinusitis and One 
the posterior air ceils was filled with 
thick, necrotic membrane, the 
contained vellowish pus 
The sinuses and middle 
meninges showed enormous numbers Gram 
positive lanceolate diplocoect, many with cap 
sules, 


SPHENOID SINUSITIS 

Case 10, man aged 
pain over the left side of the head-—the ear, 
the jaw, the side the face and the parietal- 
The left ear drum was reddened. The nasal 
membranes were red and congested puru 
lent discharge was seen in both middle mea 
tuses. He had fever and chills, with a tempera 
ture 102, and the white blood was 
(86 per cent The 
spinal pressure was increased 
per minute), with globulin Roent 
the sinuses revealed inereased 
density the Although there was 
tenderness over the sinuses mastoid, 
the left eve, and, on the next day, st tiness 
of the neck Then a left-sided facial para 
developed which within 
coma and death 


basilar meningitis, cay 


and necrosis of the sphenoid hone, and en 


the sphenoid sinuses. When the dura 


was removed from the middle cranial fossae, 


probe was passed, without meeting resistance, 
into the sphenoid The roof the sinu 
and both cavitie were 
wes filled with purplish pus and blood 


Cultures and smears the 


pure growth albus (see 
fie. ZA) Micre copic sections of the caver 
nous sinus revealed mass 
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ot tibrin ‘ nuclear leukocytes and 
red blood cell bathed the left gasserian 
nglion and extended over the 
tempor 1} 
The ear and mastoid air cells were 
clean 
Vicroscopic The lining membrane 


thickened. The 
nective tissue trands were separated by cellu- 
lar infiltration. The epithelial lining was com- 


deep (periosteal) fibrous con- 


pletely destroyed and replaced by a thick « 
clear mononuclear phagocytes, and 
exudate. The underlying tissue 
infiltrated with plasma cells, small round cells, 
mononuclear leukocytes and polymorphonuclear 
leukocytes. The histologic layers were oblit- 
erated 

The left ethmoid sinuses were involved 

The right ethmoid sinuses, the other 
hand, were lined with edematous 
The epithelium was intact (pseudo- 
stratified columnar epithelium). The stroma 
was edematous and consisted typical loosely 
arranged connective tissue with 
filtration small round cells and plasma cells. 


SUPPURATIVE AND ALLERGIC SINUSITIS 
COMBINED 


until now, have been dealing 
mainly with almost every 
the sinusitis was acute one, 
and the patient either recovered or died. 
Now let turn the problem al- 
nusitis and the 

the first place, chronic pro- 
cess; second, acts obstructive 
process (polyps); and third, the acute 
infections that occur lead the same 
complications that have already dis- 
cussed, but they are more insidious, and 
often run and down course before 
they finally explode. 


ASTHMA, SINUSITIS AND MENINGITIS 

Case 11, man aged years, February 
1932, had erysipelas the face, and ab- 
scess the left eyelid. Leukocytes, 29,000; 
polymorphonuclears, per cent; 
per cent; eosinophils, per cent. month 
later, had another attack, with swelling 
and reddening face, the skin both cheeks 


FIG. 26—Frontal sinusitis and 
swelling of the left eye, case 11. 


swollen, glossy and dark red, with definite 


line demarcation, and edema the left 

June had fever 101 and pulse 
only 76, which casts suspicion 
follows: 

the left eve, day 


Frontal headache, 6 davs 

Present Was had asthma for ten 
perennial type. The present severe 
headache over root nose and left side 
the forehead gradually became worse for 
four days and then slowly subsided. Coinci- 
dentally, the left eyelid started to swell (fig. 
26). 

Previous nasal has had polyps 
during period seven years 

Previous nasal injury. When was 
years age was kicked the head 
horse and the sear still present his left 
frontal region, extending down the 

Postnasal discharge. Was 
every morning which runs down his throat. 
for tea vears 

movements limited. Tenderness right frontal 
sinus. Swelling and redness glabella. Much 
swelling and tenderness over the left frontal 


sinus 
nose with depression level 


inner canthus left and evidence 
old fracture through left frontal sinus 


* 


MAY 

! J n right side of nose Resection and 
the middle turbinate left, 

atrophic lower turbinate. Pale polypoid 
Polypi the ethmoid region. 
tenderness. 

t stitt 

\ \ ses greatly reased in den- 

with pansinusitis 

16400 leukocytes with per cent 
rphonuclear leukocytes 

(1) Acute suppurative frontal 

tis and anterior ethmoiditis. (2) Chronic 
pan (3) Fistula 
eal frontal abscess. (4) Panophthalmi 
(5) Asthma, perennial 

the eighth day was “quiet 
picking the and had 
signs frontal encephalitis. 

Spinal fluid. 320 plus. Greenish 
vellow color, cle udy 10,000 cells. Diplococei 
smears 

this time was too late any 
but the only remaining hope was 
bone surrounding the nasofrontal 
duct was due the tracture. 
Much pus was present the upper part 
the orbit. was purple color, the color 
blackberry juce and milk, and came trom 
fistula in the lateral of the tloor of the 
frontal Hus 
The membrane the frontal sinus 
was thick, soft and loosely attached to the 
bone; the time surgery, was floating 
the pus and litted away without any effort 
was redder than the ordinary polypoid 


allergy and detinitely pyogemic. was stud 


ded | ibscesse The n 
terior and poster r ¢ id. sinuse were tilled 
with polypoid meml es, the d re Her 
gic, wet-l ! kind. The 1 | pt Isc 
was polypoid 

Deat supervened the next day 

PANSINUSITIS AND MENINGITI 

Case 12, woman was admitted the hos 
pital She had been complaining 
hemict on the ett le f her } 1 for 
one week. The the 
gion, the ter spect the orbit e ter 
ple, and rand the 
adju tment the ce cal ertel 
times The d re cnteru the | 
pital, the left and 
( mp! ned chilliness, but w to be 


coma. About eight hours later she had 2,000 
cells the spinal fluid, but bacteria were 


She had had sthma for a number ot years, 


she blew much heavy mucus 


nose never cot ot mus pain, 
her antra were irrigated. 

nose was narrow, especially the 
The mucous membrane side 


was red and edematous, and covered with thin 
mucopus. The septum was deflected 
left, with large vomerine crest from the tip 
of the nose to the sphe noid, One could sec very 
little the middle meatus, and the middle 
nate was impacted 
were seen. The other side was clear. 


tor which reason the external frontal 
approach was chosen. The frontal sinus and 
sinuses were filled with 
The sphenoid sinus was full very soft 
friable membrane, more necrotic than that of 
the other sinuses, and about mm. thick- 
these sinuses. The bony walls were softened 
and showed signs resorption 

enters the cavity, 
the pathology meningitis the 


allergic and normergic cases 


view, the complications just mentioned 
have one feature They 
strike down those who, after years 
nasal trouble, lulled into a false sense 
security “the great are 
off 

Normergic least 
trikes head-on, and both 
and signs are acute and have 
onset. The treatment, which 
former years was limited drainage 
today with Allergic 
as grin, pr rhaps, as 1t once was, but one 
that continues haunt those who must 
deal with 


INUSITIS AND ASTIIEMATIC BRONCHITIS 


statement has been made, not 
once but several times, that allergy and 


infection often combine with 
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other create condition that deties 
deseription, the best way 
the situation cite another 
all have deal with clinically, but 
few can follow regards histo 


pathology. 


Case 13, housewife years age, had 
tooth extracted and died immediately 
wards of anaphylactic shock. She had had fre 
quent and severe attacks asthma year 
preceding her death, complained chronic 
“hawking thick, greenish dull 
frontal headache nearly every day pain 
the region the right antrum, which she 
attributed 

About three weeks after severe cold, she 
had her first attack asthma. came 
suddenly and was associated with 
tive cough, dyspnea and wheezing. 
tacks were worse especially during 
damp one thing she was certain, 
aspirn caused it. (Incidentally, 
been experience that when 
allergic aspirin, one can expect reactions 
unusual severity.) She had extensive series 
skin tests (200 pollens, foods, ete.), but 
positive reactions, The asthma continued 
unabated for a year. 

examination disclosed tenderness 
over the right frontal sinus, large polyp 
the right middle meatus, the nasal mucosa 
pink color, middle turbinate pale 
poid, and pus the Roentgenograms 
revealed opacity both antra and hazy in- 
crease density over both frontals, consis- 
tent with diagnostic puncture and 
washed from the right antrum and thick plug 
mucus from the left antrum. After this 
she felt much improved general, 
gation the sinuses was continued regular 
intervals for two months. The 
sinus infection, however, showed signs 
brownish pus was washed out the right 
The diagnosis pointed pansinus- 
itis the type, with purulent right 
frontal sinusitis and empyema 
antrum. Because the empyema 
matic bronchitis, sinus surgery was advised. 

She was admitted to the hospital and while 
under observation there, had an attack of} 
asthma that was severe that she became 
cyanotic, disoriented, comatose 
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respiration plus other heroic measures were 
used, and the end hour the attack 
subsided. Two days later she 
for sinus surgery with barbiturates, morphine 
and and performed submucous 
resection the nasal septum, polypectomy, 
right ethmoidectomy and 
teration the lining the 
under local anesthesia, using cocaine, procaine 
and adrenalin. The postoperative course was 
uneventful and she left the hospital the 
tenth day Because of advanced pyorrhea and 
abscess the right upper bicuspid 


tooth, she went to see the dentist 


The dentist infiltrated the first and second 
solution and extracted two teeth without diffi- 
culty \bout five minutes after the extrac- 
tion, swabbed the socket with campho 
phenol preparation, whereupon she went into 
paroxysm dyspnea, became cyanotic and 
died within matter minutes, notwithstand 
ing the immediate use of adrenalin and oxy 
The attack came suddenly and un- 
expectedly that to this day no one has been 
able explain whether was the phenol 
some other compound related that 
precipitated her death. The histopathology of 
the tissues that were removed from the sinuses 
at the time of surgery, as well as the post- 
mortem was studied carefully. 


The lining the maxillary 
antrum was greatly thickened and polypoid 
appearance. had color and mea- 
Under the micro- 
scope (fig. 27) there was a great deal of 
edema loose tissue, much 


polypoid swelling, hyperplasia 
lial lavers and underlying stroma, and chronic 
eosinophils found here and there the antral 
mucosa, which typical pyogenic 
sinusitis. The deeper the mucous 
membrane showed evidence of fibrosis and 


thickening 


The polyp that was removed from the mid- 
dle meatus, however, contained many 
more eosinophils. the presence allergy, 
has been shown previously, tissues removed 
from one part the nose may contain heavy 
deposit eosinophils, while tissues removed 
from another part may lack them, simply 
contain round cell infiltration. The antral 
showed signs mainly The 
nasal polyp showed signs mainly allergic 


process 


fe 


4 
> 


ALLERGY 125 


, 
‘ 
iG \ Muco membrat of the antrum removed surgically, show 
polypoid swelli ergic maxillary sinusitis \ purulent, chronic 
cB ‘ t antrum 1 montl ite It is n 
‘ ' ' In « of alle it iss unusual to find eosinophils and small round cell 
infiltration im tl car t ue For this reason, human material i uperior to animal specimes 


Ihe it of tl wima not! to bevin with, whi tho of people that w operate 
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lung and plugged bronchi. 
large plug in the 
introducing a bronchoscope. 


4 
bronchi.) 


\) Atelectasis of the 
(B) Carina, with 
if he 
small bronchus 


asthma, 
ed 


one 


28— Pathology 
whitish 
the 


ot 


case 
pluge lumen 
that 
main bronehi 


mucous m 


oval, areas are 


would obtam 


and lymph 


Photomicrograph of a 


same angle 
leit 
ed bronchus 
the 


trom 
right 

plugs 
folding 


were 
Pulmonary tissue 
Note the 


nodes showing large ve 


ot mbrane 


in 
accumulated mucus and 
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During the autopsy, opened all the para 
nasal sinuses, including the sphenoids, which 
had not been entered the time surgery, 

1 tound them to be filled wit pus. The 


membranes were greatly thickened 
ill the paranasal sinuses, consistent with 
our previous diagnosis pansinusitis 

the two and half months that had 
elap ed between sinus surgery and_ the post 


mortem examination, the the right 
1 had been removed at the time 


1 
} 


antrum, 
of surgery, had become replaced by a thick 
rough lining composed of sear tissue (fig. 27) 
No epithelium is yet had entered and covered 


the surface the newly 
The lungs were moderately 
physematous and contained large 
atelectasis, which undoubtedly was 
bronchial obstruction and was brought about 
large plugs thick mucoid discharge 
the large and small bronchi. The plugging 
the bronchi striking. The 
plugged bronchi appear whitish oval areas 
the atelectatic surrounding lung, shown 
figure gross photograph. The ap- 
pearance the plugged shown 
28B and will noted these 
illustrations that the walls the bronchi are 
thickened; that thin hyaline ribbon 
appears just under the marking the 
presence hyalinized basement membrane, 
and that the mucosa thrown 
also evident from these that 
the entire mucous membrane lining the bron- 
chial tubes densely infiltrated 
largely eosinophils. Histologically, the bronchi 
show folded, thickened mucosa, large mucoid 


1 


plugs the 


the usual histologie picture 


umen (Curschmann’s spirals) and 


The combined effects of bronchitis, 
edema, infiltration the mucous mem 
brane, spasm the bronchial muscula 
ture and plugs mucoid thick material 
the lumen—all these changes 
struct The change that take 
place the include loss 
and this ciliary pre 
vents removal the accumulated debris 
and secretions much the same way 
that does the nose sinuses. 
tion sometimes becomes 
the treatment stubborn, intractable 
asthmatic bronchitis. 


Constriction the lumen 
bronchial tubes. Several factors are con 
cerned asthma: First, smooth muscle 
plugs mucoid discharge third, hyper 
activity and hypertrophy the sub 
mucous glands; fourth, edema and 
filtration the mucous membranes with 
without hyperplasia the epithelium 
and underlying stroma; con 
the blood vessels and capil 
laries. The smooth muscle fibers, when 
they contract, diminish the 
lumen the tubes. The exudate that 
fills the lumen the tube may 
are dilated, air can pass this 
plug, but when they the tube 
corks itself. 

When bronchial muscle contracts, 
the lumen, thereby reducing 
with repeated attacks asthma, hyper 
trophy. With much thickening 
muscle bundles, epithelial 
ment membrane, 
wonder that the treatment asthma 
poses many problems. Though the 
fibrosis and hyperplasia the 
membranes irreversible, the 
spasm, muscular contraction, edema and 
infiltration cells, and the hypersecre 
tion mucus reversible, These 
changes are more under the 
thetic nerves that supply the lungs and 
stated previously, the 
face epithelium and formation mucus 
this level the control 
the nervous impulses. The 
mucus the glands that lie 
submucosa, however, under the influ 


ence the sympathetic nervous system. 
are led the obvious conelusion, 
therefore, that asthma due spasm 
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the smaller bronchioles, edema and 
exudation, and treat the more severe 
types must combine cortisone with 
some the older remedies. 


with sinusitis, may recognize 
two main types asthma. The first type 
purely origin and consists 
mainly bronchial spasm due foods, 
inhalants The second type 
be labeled 


bronchitis; this type there is, ad- 


asthma may asthmatic 
dition the allergy, detinite evidence 
infection and This type 
may due bacterial infection com- 
bined with food and inhalant allergy. 
The inflammatory lesions may may 
not irreversible this type, depend- 
ing upon their degree. the 
bronchi and bronchioles more apt 
type. 
mucus and plugging the bronchi, hy- 
perplasia and thickening the mucous 
membrane, hyperplasia the muscu- 
laris and obstruction respiration lead 
emphysema. The bacterial type 
asthmatic bronchitis with every 
acute infection and remains long 
focus infection bacterial allergy 
continues act. 


The walls 
filtration, The mucous glands become 
hypertrophied and give rise hyper 
mucus. The epithelium 
comes hyperplastic and thickened and 


occur the second Tenacious 


contains great many goblet cells and 
mucus-forming cells with definite loss 
The lesions are very similar 
such detail 
when discussed the nose and sinuses. 
The extensive desquamation the epi 
thelium, mucus plugs, the hyalinization 
and thickening the basement mem- 
brane have been described they 
the nose and sinuses. The presence 
eosinophils the spirals that form 
the bronchial tubes and are coughed 


those great 


and expectorated, serves differentiate 


OF 0. & QO. 


ordinary 


chronic bronchitis. 


there one big dif 
ference between the bronchial tubes and 
the mucous membranes the nose and 
sinuses namely, the presence muscle 
tissue the former. Hypertrophy, hy- 
perplasia and contraction the muscu 
laris the one feature that lacking 
the nasal and sinus mucous membranes. 
Another important difference the 
that the mucous membrane the 
nuses has large tissue spaces that favor 
the formation edematous polyps. The 
spaces one case and the muscu- 
lature the other constitute the main 
histologic points remembered 
discussing the pathology allergy 
the sinuses versus allergy the bron 
chi. regards the nasal turbinates, 
must consider erectile which, 
has been stated, problem another 


kind. 


POSTOPERATIVE SCAR TISSUE 
(1952) treatise diseases the ear, 
nose and throat, “It has been definitely 
that functioning 
ciliated epithelium can regenerated 
following operative removal the com 


normal, 


plete lining the maxillary sinus.” The 
author the book, rather the two 
volumes comprising the set books, 
said nothing whatsoever about the scar 
tissue that forms and the main prob 
lem nasal and sinus surgery. 


Contrary the impression mentioned 
above, surgery and com 
plete removal the lining 
leaves much desired the way 
regeneration normal functioning 
mucous The 
myth goes back twenty-five 


some experimental work dogs, three 
dogs exact. that time, was 
working with Kistner and had enough 


human material, least 


. 
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sinus surgery, 
published subse 


other competent in- 


1 
Viich Were 
verified 
This time let put those 


thors 


Vesti 
dogs their graves and the 


and for all. 


three 


vhost Onee 


When remove the mucoperiosteal 


lining membrane that covers the bony 


walls the nasal sinuses, does not 


more than the nasal 


mucous membrane that any other 


organ would regenerate removed 


arly all it. The denuded area 
paired, true, but the repair with 


scar tissue, Depending upon the type 


surgery and its extent, the scar becomes 
epithelialized, casts dense radiographic 
shadow, and, take this 
tissue and look them under the micro 
may see the various conditions 


Ope, W 


shown figure 29, 


When compare the thickness with 
isparities that preclude use the term 


nasal mucosa into the antrum 


the the sear tissue, 


Wwe may to our vreal chagrin, learn 


that the transition to scar tissue 1 
marked by a lack of 
stratified 


normal pseudo 


This does not mean that small areas 
cannot quickly 

cells 
but rather that 
basal cells migrate 
multiply and 


repaired by the epi 


bordering the area of in 


jury, such cases the 
over the 


denuded 


area, 
brat tratified ciated 
The 


the terrain that 


going rough 


must cover, and 
Thus, the 


bone 


times the 


derlying 
spicules raise obstacles and the ingrowth 
the epithelium very often delayed 
and suffers. The 
thicker the 


the sear, the 


longer 
and the thick 
apt it is to act as 


repressed, 
scar 
more 
( ial 


hindranee good drainage, 


the region the duct. 
Curettement wrong The 
that 


with drainage, 


scar tissue results often interferes 


acting dam hin 


When dissect carefully and plant 


3 
i Postoperative healir ind repair of the 
t (A) By ingrowth of stratified squamous epi 
\t months, showing you blood ve ‘ 
ot Lumen o oul blood ve 
1 
| 
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small mucous membrane flap over the 
bony wound, the window duct 
more apt remain open permanently, 
highly desirable result. 

all know from experience that 
scar tissue can produce closure 
nus matter how rigid the walls may 
be, and that the removal mucous 
membrane the region the ostium 
results tissue and blockage 
drainage. The ostium the sinus cavity 
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other scar tissue. adherent the 
bony walls and can only torn away 
with difficulty, bringing with spicules 
new-formed bone imbedded the 

The cavity becomes 
much smaller size and often lined 


laver scar tissue that devoid 


glands and poorly epithelialized 
The vary according the 


type disease present the sinuses 


3 (A) Normal thickness of antral mucoperiosteum ostoperative 
lining of antrum showing the flap of nasal mucous membrane that was turned 
ito tl intrum from the nose Its characteristic structure ends abruptly and 


can be difterentiated from the sear tiss 


lining, the bone accepts this scar tissue 


should not tampered with; when 
opening necessary, should made 
another 


Cysts are not even scar 
tissue when the mucous membrane 
not removed completely from the bone, 
especially implantation cysts (fig. 31). 
short, disease may result from poor 
sinus surgery itself, and every surgeon 
must absolutely certain that the path 
ologic condition that follows his technic 
greater than that which try 
ing this reason, let not 
take the word “regeneration” lightly. 
has suffered too much 
abuse the past endure such laxity 
for long. 


The postoperative lining that forms 
the sinuses may thick thin like any 


uc 


After surgical removal of the sinus 


as its periosteum (x8 


and also the type of operation. For in 
cases readmitted surgery 
found signs allergy even the 
scar tissue fragments, well 
tions the original mucous membrane 
attached the scar tissue even after 
radical exenteration, 

The nasal mucosa supplies the new 
epithelium that spreads into the sinus 
cavity. But where there 
extending from some 
other source, such the buccal cavity, 
via oro-antral fistula, the epi- 
thelium will the stratified squa 
mous When fragments sinus 
epithelium remain the cavity, the 
growth begins with these cells (fig. 29). 
any event, the new epithelium may 
fail cover all parts the scar tissue 
and then crusts 
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the tissues filling the 
surgical opening the canine fossa, 
where could sure the entire mu- 
membranes had been removed 
down and including the bone, always 
shows dense scar covered with vari 
able cuboidal columnar epithelium 
and complete absence glands. 

When one square centimeter was ex- 
cised wall, 
found, four months later, laver 


cous 
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glands; (4) orderly arrangement 
branching arteries and arterioles; and 
operated portions, found very thick 
mass fibrous sear tissue, covered 
areas and entirely absent others, the 
and visible 

After 
enteration the lining the antrum, 


ated columnar pseudostratified epitheli- 
resting white scar tissue. 
glands were small area 
such this one the epithelium 
turn within month, When about 
third the sinus 
and two years later 


was removed 
(in two cases) 
reoperated and removed the entire 
tions of the 

sinus 


stratified cil 


make counter opening 


nasal mucous membrane, several mil 


limeters width, then turned 


into the antrum cover the floor the 


window and later opera- 


tion these tissues may be removed and 


will that the nasal flap contains 
many mucous and serous glands and 
The sear tis 


rests on sear tissue WY 


tibroblasts 


“Ut how 


portions and fibers 


deeper the lining. 


‘ 
CA t ‘ ccumutatior of leukocytes the scar t 
nective tissuc; (9) mucous and serous 
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complete removal the 
cous layer granulation 
tissue forms over the bone. 
Within four weeks the epithelium 
the nose begins spread into the sinus, 
growing over the tissue. 
The advancing border 1s composed of 
cells, which, turn, are 
months, all well, the entire cay 


The mucoperiosteum the sinuses aids 
the pneumatization and formation 
compl ted, it continues to act as a peri 
eration new bone absorption 
isting bone. Removal the mucoperi 
bone, the sinuses that have 
had radical exenteration the lining 
proliferation also seen certain 
forms sinusitis, particularly 
purulent sinusitis, Since glands are not 
abundant, the epithelium the sinuses 
must moisten the air order avoid 
desiceation the This function 
the nose. The mucoperiosteum of the si 
nuses acts covering places where 
are found the bone. They 
thus participate the general defenses 
the against infection and prob 
ably claborate antibodies and participate 
general 


Although the sear tissue better than 
diseased and infected mucous mem 
brane, poor substitute for the real 
thing, and, like false teeth, has many 
When sear tissue and bone oblit 
erate the sinus which sometimes 
desirable, for the cavity itself has 
sult not some cases, 
even after the most radical surgery, the 
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disease continucs and 
operation will that the scar 
tissue itself contains implantation cysts 
and deep within its 
These buried foci are apt follow 
rettage and removal 
fected bits tissue, because epithelial 
cells are cohesive and have tendency 
when implanted granulation tissue 
form implantation 


PRINCIPLES NASAL AND 
SINUS SURGERY 

From the foregoing, evident that 

denuded area bone the paranasal 
sinuses will eventually cover with sear 
tissue and that this will heal over and 
become The new-formed 
tissue may thick thin, and 
there usually great deal new bone 
deposited under it. The cavity, there 
fore, will cast heavy shadow 
and subsequent examinations ret lead 


\ny surgery that attempted the 
sinuses must, preserve the natural 
ostium duct through which sinus 
normally drains; this especially true 
the frontal but also applies 
the ostium the maxillary and other 
Second, windows openings 
into the sinuses should far from 
the ostium possible, and the maxil- 
lary antrum the window best made 
under the the 
interior the sinus should not 
retted, and any mucous membrane that 
must removed should removed 
systematically and subperiosteal dis- 
make the window opening the bone 
larger than that the mucous 
membrane, thus allowing the mucous 
membrane cither side meet over 
the bone, isa good one, as is the tech 
nic for making window the sphe- 
noid, which quite similar, suggestion 
that owe Proetz. 


| 
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regards the frontal sinus, the pres 
ervation the epithelium the duct 
essential, but where radical surgery 


necessary and the entire mucous mem 


brane must removed, well, when 
ever possible, follow the technic 
transplanted from the nasal mucosa into 
the frontal sinus, resting along the 


tersinus septum. all sinus surgery, 


wherever the mucous membrane 
moved, should removed 
prepare smooth bed and prevent any 
These epithelial remnants tend 
bits epithelium that remain sear 
tissue tend grow toward cach other 
and epithe hum has the Capac itv to make 
tion tissue, 


Jast, but not least, nasal 


echia fibrous band between two 


posmyg areas of mu Osa, due to dis ase, 


wounds, postoperative 


The granulations two 


denuded ulcerated areas 


bridge across the nasal 
which later becomes 


“ar tissue 


CHRONIC RHINITIS 
The nasal turbinates act radiators 
heat and moisture, and cannot 
stroved with impunity, was done 


‘| hough the 


generation ago nuddle tur 


binate with 
through the 


pacted against the nasal septum, which 


meatus 


frequently produces headache, the dis 


order often 


corrected by frac 


turing the turbinate the required 


rection, This minor operation does not 
harm the physiology the nose, and 
may some good, 

Concha 


tion the turbinate reheve chronic 


headache, which best done split 


thereby preserving the septal 
half which the olfactory 


present, 


CONCHA BULLOSA 


Concha bullosa the name given 


enlarged middle turbinate whieh 


y 
1953 
| J FS a1 7 
(A Attachment of tl middle turbinat 
ll two ethmoid use wt n tl left and 
below them the thickened lining the bulla 
Be 


HERMAN SEMENOV 


il nasal turbinate and septum 


in size and vascularity 


anatomic condition sometimes called 
middle turbinate, and seen 
about per cent women, 
ing unusually large and bulky tur 
binate, obstruction the nose and 
contact pressure 

When palpated with probe, there 


The outer convex aspeet covered 


with nasal mucous membrane while the 
mucous 


eth 


interior lined with 
membrane exactly like that the 
moidal sinuses, 


the ethmoidal cell 
the middle turbinate, sinusitis may 


velop here, and depending upon the type 


Since 


hyperplastic most instances, 
however, the aberrant cell is perfectly 


normal (fig. 32). 


(B) 
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Atropl ic turbinate 


OZENA 
distinet 
characterized the tur- 
the 
women more of- 


mucous 
than men and produces putrid dis- 
charge, extensive crust formation, 
normal patency the 
sometimes 
the nose and pharyngitis 

this 
rhinitis, 


apparently result rather than cause 
the 


normal 


that have been treating for 


appearance, 
Cast 


Vears, 


discharge, 

lent rhinitis with crusting during adoles- 
cence and atrophy adult Prob- 
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ably constitutional origin, appears 
lo be 


endocrine disorder (fig. 33). 
undergor 
and 


The 


atrophy form funetion 
the advanced stages the disease 
much smaller than normal, owing 


striking reduction the 


bone and mucous membrane. The epi 
shows marked 
The sub 


vascularity 


thelium 
the squamous type 


poor 

nds much reduced vol 
Inflammatory activity revealed 
infiltration any round cells, lym 
plasma cells, bodies 


phocytes, hyalin 


empty 
hlood 
(B) 


cia 


and pyogenic important 


feature the obliterative 


re luc es the 


| lero 


the deep arteries, which 


vascular channels mere slit 


sis and atrophy the blood supply and 


mucus-forming with 


the warming and the 


spired air, excessive drying, 


discharge and 


nose, The nas 


stagnation for 


cosa not sensitive normal 


34). 


(hig. 


RHINOSCLEROMA 


Clinically, sometimes 


confused with atrophic both 
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Rit; (A) Nor nasal mucot membran The epithelium is pseudostratihed and ciliated The 
prac re cavernosa (erect tissu Most of the blood cells have been washed from the 
Atropl rhinit The epit i is metaplastic and of tl tratit ian typ Note the lo 
and 4 have practiea disappeared and are atrophic Compare A and Both have been photographed 
Be 
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conditions there puru 
lent nasal discharge with 

Scleroma chrome granulomatous 
disease that attacks the mucous mem- 
branes, but not the bones and cartilages, 
the nose, pharynx and other portions 
recognized its more acute stages, pro- 
ducing nodular lesions that are soft and 
granulomatous, while those longer 
standing become hard, producing atro- 


phy and 


(AFIP 82097) 


~ 


r foam cells, and bacilli, (AFIP 657 


Histologically, the picture that 
granuloma, There perivascular infil- 
tration which the Mikuliez cells (large 
vacuolated cells with small round nu- 


rhinoscleromatis, which considered 


cleus) contain bacillus, 
the etiologic cause the 


plasma are also (The bacil- 
lus that causes the dis- 
case responds There 


marked proliferation dense col- 
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lagenous tissue that transformed into 
cicatricial tissue. 
ste 
the late the fibrotic lesions 


disease from. other 


this 
granulomatous diseases. The atrophic 


differentiate 


and fibrotic processes follow the gran 
ulation tissue. The granuloma com- 
cytes, plasma cells and large mononu- 
clear cells with rather foamy appear- 
ance. The fibrotic stage scleroma ex- 
hibits irregular bands connective tis- 
collagen 


considerable 


and large amount scar tissue. 


infection, usually seen males and 
loma that develops the nasal 
The typical polyp rhinosporidiosis 
usually occurs singly, although one 
casionally may encounter two more 
such polyps. Grossly, they appear rea 
dened and pebbled like raspberry. 


consists fibrous polyp with for 


The histe pathology 


eign body granuloma reaction 
ering the polyp the stratified 
squamous The underlying 


tive tissue very vascular. 


striking feature about rhinosporid 


many round cavities 
the polyp, which contain 


contain 
16,000 spores when ripe (fig. The 


spores have large nucleus and small 
rim The young spores are 
small and dark, and solid nuclei appear 
the naked eve, the sporo 
cysts appear small 


Treatment wide and deep excision. 


Mucous 


retention cysts of the 


FIG. 3¢ 


CYSTS OF MAXILLARY SINUS 


antrum: (1) mucous 


cysts; (2) serous dental root 
radicular and dentigerous 
cysts, must consider two totally dif 


ferent 


The first category includes the cvsts 
within the mucous membrane 
Phe ey ~ts, 


ed previously, are 


that arise 
has stat 


the sinus 


cous retention evsts 36), and 
(2) evsts (fig 
Membrane Origin 

The mucous gland cysts are due 
obstruction glands. They contain 


and usually are small and mul 
tiple, but they may become large and lie 
along the floor the antrum. They usu 


ally arise the medial half the sinus. 


> 
i 
— 
. 
d 
is 
ig 
. 
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op 
to 


completely 


This 
left antrun 
Postope 
rupture 


intrum. (CA 
in the 

ry 


maller one 


antrum due 1 large cyst rative 


re spond to 


erous 


imple conservative surge ot cy 


? 


The serous cysts arise within the 
sinus They are devoid epi 
thelial lining and are merely pockets 
tissue lymphatic The recovery 
yellow-brown, clear fluid during 
trum puncture suggests serous cyst. 
clots Cysts arising from 
the jaws teeth, inelude the radicular 
and the cysts, both 
which are periodontal 


Dental Origin 
Dental 
radicular 


periodontal cvst, 
lateral 


This cyst lined with 


cyst 
cyst, periapical or 
squamous epithelium, sometimes low cu- 
and columnar epithe- 
lium. usually forms the root end 
an infected tooth, the roots ot 
project into the cyst cavity. Such teeth 


which 


may have been extracted while the cyst 
remains (residual the evst may 
lie lateral tooth, 
and the epithelial lining derived from 
the periodontal membrane 
rounds the dental follicle. The capsule 
connected the periodontal 
tal) membrane and infiltrated with 


arises from 


“root abscess,” 


EMENOV 


which is 
pacity ot the right 
Many these cysts 


a large t in right 
Another patient sho 
of the pati 


t through an antrum window 


ent 


has cy intrum 
cB 


Tay 


nt ot 


cholesterol may The 
wall the which protrudes into 
the antrum cavity when large, 


formed fibrous 

Dental root cysts are due granu 
loma the 
periosteum surrounding the root the 
tooth. Composed compact connective 


tissue, the sac lined with epithelium 
and infiltrated with chronic inflamma 
tory cells. The may elevate the floor 
the antrum bulge the lateral nasal 
wall, The 
(a) the apex type, (b) the lateral 


cysts are subdivided into 


and the residual type. 


(dentigerous 


eruption This 


follicular 


type lined squamous 
contains viscid straw 
and usually one more 
supernumerary 
The dentigerous cyst de- 
velopmental origin, and due prolif- 
eration the cells the enamel organ 
pletely formed), the crown which lies 
within the cvst. The dentigerous cyst is 
surrounded parchment-like fibrous 
capsule bony shell, which may 
thin thick, and lies about the unerupt- 
tooth, usually the third molar. The 
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inflammatory 
The follicular cyst similar 
dentigerous but exists without 
embedded tooth. These cysts may be 
very large. The entire lining 
removed, The sae contains the crown 
a thick fibrous 
Den 


tigerous cysts may become very 


an isolated tooth and has 
wall surrounded thin 
and completely fill the 


trum. 


The devel 


ipmental cysts the max 


(1) median (median 
palatine (2) incisive canal 


(3) cysts and (4) 
odontogenic neoplasm nature, 
the ameloblastoma. 


DEVELOPMENTAL 


ral wall the nasal 


fibrous capsule and 
stratified squam- 


ween the 
incisors and canine teeth 
(the the axillary 


processes 


found the region 
The se cysts 


Vasopalatine cysts are 
the incisive canal foramen 


may very small and the epithelial lining may 


Dentigerous 


either ciliated columnar 
type The ciliated cells are derived from the 


squamous 


epithelial cord that extends from the nasal 


cavity; the squamous epithelium comes from 


the oral cavity 


cysts (fissural midline cysts) 
(1) the median alveolar cysts that 
the roots cisor teeth 
] ec an elliptical hape, and (2) the me 

cysts that are found farther back 


1} 
MaNXiila are 


M iran 


Tr. 


17 (March 


Vebb 
central system and meninges 
tooth with 
twenty-eight cases, Am. 


(March) 1945 


infections of 
alter 
analysi of 
Orthodontics, 


extractions, 


fen, ™ 
cyst. The crown of the tooth lies within the eyst. 
=. 
id 
epithelium 
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QUANTITATIVE AUDIOLOGIC TES 


ARMSTRONG, M.D. 
SALINA, 


hearing partial deafness due al- 
This procedure extension Dr. 
Hugh test whereby audio- 
gram the patient taken, dose 


used in cases of defective 


medication administered, and after 
suitable waiting period second audio 
gram made and compared with the 
first. The resulting difference 
preted being favorable 


able prognosis, 


avoid the errors inconsistency 
which occur when patient takes 
medication orally, was decided use 
injectable this choice 
was made because many cases allergy 
will improve temporarily under the use 
antihistamine. However, this test 
can performed with any antihista- 
mine, oral injectable, cortisone, 
ACTH. The drug used this test 
chlorprophenpyridamine 
tion 100 milligrams per cubic centimeter, 
which marketed under the name 


perform the test, careful initial 
audiogram taken and the patient 
given Injectable Chlor-Trimeton® Mal 
dose milligrams. The dose 
tervals until the maximum improvement 
hearing definitely obtained, un- 


nted eting the American Society 

of Ophtl ind Otolaryngologic Allergy, Oct. 
( o, Il 

tl a y obtained throuch the courtesy of 

Dr. Geo | ock, Jr., of the Research Division 
Sel Cory 


certain that patient who should 
receiving histamine being given 
antihistaminic, until, some cases, 
drowsiness is produced, If drowsiness 
the drug may continued 
that dosage level unless the symptom 
objectionable the patient, which 
case the dose may lowered milli 
grams and the test continued until the 
gain apparently obtained. 
During this waiting period, check au- 
diogram taken once week observe 
the rate change, and when becomes 
apparent that further gain may 
obtained, final audiogram taken and 
compared with the initial audiogram 
and the drug The dif- 
ference between the initial and the final 
hearing expected for that patient 
under proper allergic management (figs. 
to:3). 


audiograms 


The advantages using this method 
testing follow: 


obtained proper allergic treat- 
ment possible both the doctor and 
his patient. 


Cases which show satisfactory 
estimated gain this method 
management, 


? 


5. It does not depend upon the pa 
tient’s ability to follow orders over a pe- 
riod of time. 

4. This test VIVES the patient con 


fidence in both his doctor and the al 


lergic method treatment 


Mal 


painless and well 


: 

. 

2 

ic 
. 


CARROLL 


female had progres 
aring for two years This audio 
amount of improvement from Au- 
August 23, 1952, with CTM 100. 


year old white 


Low Decibels 


hilateral 
media and her 
im ain thi made from 


’, to September 16, 1952, with CTM 100. 


female had 
hearing all 


ear old) white 
defective 


audiogram was 


An | yea 1! white fem: 
hearing of the richt ear for thr 
wle from Aug 


CTM 100 


audiogram was t 


August 29. 1952, with 


Cases that should treated 


histamine can this 


procedure and therapy 


hearing the use 
very frequently appear as cases of allergy 
there is no re to the use 
worse, it 
is indi 


*Cases of defective requiring 
histamine 
with deafness. 
of this drug, or he 
is to be presumed that 


cated in 


pons 
aring evidently becomes 
a trial of histamine 


such cases 
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ARMSTRONG 

Intercurrent attacks common 
cold merely delay the conclusion the 
test the drug continued through the 
period infection, 

The disadvantages limited. 
(1) Patients requiring histamine ther- 
apy become worse. (2) Rare attacks 
epistaxis which almost never re- 
cur the current dose the drug 
suspended for week more and the 
same dose the drug Those 
cases epistaxis which did occur were 
associated more with weather changes 
than with drug therapy. (3) The max- 
imum dose the drug varies with each 
patient. Well-tolerated doses range be- 
tween and milligrams. 


CONCLUSION 

audiologic examination which seems 
useful estimating the degree 
hearing due allergy. 

not know whether this test would 
applicable anything other than al- 
lergic deafness. was devised 
method for seeking out cases deaf- 
ness due allergy, and only deafness 
due allergy. 

have cases which 
improve under this drug and 
which showed gain whatsoever. 
have some cases auditory neuritis 
which showed absolutely 
this test 
strictly for case deafness due 


ment. estimation, 
allergy. 

due allergy any form 
deafness which find that path- 
ology due allergy, whether otitis 
media serous basis, whether 
custachian whether 
otitis externa, with the production 

blocking the 
whether 


salpingitis, 
huge amount 
acoustic apparatus, 
something the cochlea, say, hydrops. 
Any these can due allergy, and 
too many times they are due allergy 
and neglected, 
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THE COMMON GROUND ALLERGY, AUTONOMIC 


DYSFUNCTION AND ENDOCRINE 


IMBALANCE 


Jerome M.D. 
ST. PAUL, MINN. 


May borrow the gracious habit 
another generation and offer 
apology for this presentation? labor 
under illusions that present some- 
thing new strikingly original. Rather 
viewpoint which can make the approach 
some our common clinical prob- 
lems simpler; viewpoint correlated 
with the ultimate goal intelligent 
viewpoint which has least 
the merit integrating current atti 
tudes stoutly defended each its 
dividual proponent. There danger 
should not discourage one from efforts 
reduce problems basic terms. 

Medical 
from The one em- 
braces familiarity with restricted seg 
ment the body and the influence 
the functions and disorders that seg 


specialism can be viewed 


ment upon the organism The 


other views the whole 


ganism and the influence its functions 
and disorders upon the restricted seg 
ment. The and 
specialism depends the 


future 
willingness the specialist accept 
the latter viewpoint. Medical methods 
which dismember the patient can only 
establish bizarre hodge-podge med 
ical knowledge which, divergent 
angles, resembles cubist’s nightmare 
rather than orderly system facts 
and theories related the whole human 
being. Witness, for example: 


young woman the tri- 
mester pregnancy recently 
tion and mucoid nuisance her obste- 
trician, recognizes not uncom- 
mon endocrine which, un- 
treated, may improve the pregnancy 
proceeds may persist until the early 
the other hand, might pardoned for 
suspecting emotional conflict, perhaps 
allied 
source her nasal problem. The rhin 


state, the 


lems and their management might well 
indict the dust inhalant features the 
rug and pad the new living location. 
obvious that this young woman has 
definite etiology for her individual 
problem which not going vary with 
the clinical threshold she crosses. Her 
differential requires view 
total being and not package 
parts, 
Allergic 


nomic and endocrine im- 


reactions, states auto 
balance can produce identical clinical 
symptoms. the field otolaryngol 
they are commonly expressed 
rhinitis, vascular pain, myalgia 
pharyngeal) inner ear disturbance 
with variable degrees tinnitus, hear 


he COM 


mon denominator this wide range 
abnormal 


the 


creates the immediate problem 
The method 
formation the states 
allergy, dysfunction and 
docrine imbalanee may vary but the end 
local symptoms the same 


ar 
- 
; 
43 
a 
re 
+ 
Mice 
4 
> 
. 
- 
a 
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when excessive extravascular fluid 
established the end organ tissue. 

all the peripheral tissues involved 
extravascular fluid imbalances, these 
otolaryngology, noted above, are 
among the most Therefore, the 
must equip himself 
with the differential knowledge 
the specific cause the individual case, 
knowledge that differential exists and 
someone qualified must seek out. 
sults are not obtained rigid ap- 
proach the problems transudate 
through the narrow and limited view 
allergy alone, endocrinology alone, 


the purpose here consciously 
avoid exhaustive pro 
graphic references the mechanisms 
transudate formation these three 
states—allergy, autonomic dysfunction 
and endocrine imbalance. There much 
that known these mechanisms and 
much more that not. The purpose 
this discussion better served con- 
cise reference accepted fact and 
theory. 

allergy confined sense implies the 
presence the shock organ the al- 
lergic individual antibodies 
timate association with smooth muscles 
cells—principally the arteriolar 
The antibodies are immunologic re- 
sponse antigenic stimulation, There 
evidence that this immune reactivity 
mediated through the basal nuclei the 
aggregated the 
once established association with the 
smooth muscle, stimulates the latter 


spasm when the organism re-exposed 


the originating antigen. Possibly 
from the resultant ischemic hypoxia and 
starvation its endothelium, the capil- 
lary tube becomes 
able and fluid exudes into the extravas- 
cular spaces. This sequence 
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accepted the method transudate 
formation the allergic reaction. 

through the basal nuclear aggregates 
the brain stem. this central switch- 
board the neurovascular, neuromuscular 
vegetative nervous system 
from body surface re- 
ceptors stimulated by heat, cold, light, 
variations, etc., and impulses 
from higher psychomotor 
through these centers upon the auto- 
nomic activity peripheral Un- 
gans results when integration faulty. 
Faulty neurovascular impulsion has its 
principal the arteriolar bed. 
Here spasm indistinguishable 
from the antigen-antibody 
the narrow allergy can result similiar 
damage the capillary endothelium and 
capillary leak. The resulting transudate 
the narrow allergy. 


imbalance has less well- 
defined mechanism transudate. The 
thyroid, the gonadal and the adrenal 
cortical hormones all are important 
the proper position body fluids. 
endocrine variations from the normal 
the three possible levels endocrine 
fault must.be the first 
from the basal the anterior 
lobe the The second level 
the trophic hormone level the pit- 
itself. And the third level the 


indirect 


thyroid, and the adrenal 
gross signs en- 
docrine imbalance are 
not the 
balance must sought 


the exceptic 
rule, endocrine im- 
present standard complex clinical 


= 
| 2 
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sible cause. The concurrence trans- 
udate problems and the menopause 
male climacteric the best evidence 
deficient estrogen or testosterone source, 
The premenstrual accumulation 
extravascular fluid with the premen- 
strual headache, bloating, 
hypertension pharyn- 
geal myalgia the best evidence the 
high estrogen levels the 
intimately associated with adrenal cor- 
orders first and for long time before 
collagen formation. Therapy little 
value the collagen phase, These many 
abnormal endocrine-caused shifts fluid 
balance may result through one sever- 
mechanisms. Little known them. 
They include changes the capil- 
lary endothelium itself, shifts 
extravascular spaces, and tissue change 
such the increase the subcutaneous 
mucopolysaccharides myxedema. 
Whatever the mechanism, transudate 
the end 

The patient with abnormal extra- 
vascular fluid problem above the clavicle 
and excluding the eye and the brain 
prone gravitate the otolaryngolo- 
gist. The rhinitis, 
vascular pain and labyrinthine 
ischemia and transudate are not difficult 
recognize one willing honor 
suppuration only when exists 
out 
atypica! and 
pigeon-hole headaches. the pres 


and cast vague 


meaningless neuralgias 
ence transudate syndrome estab- 
his reference physician determine 
autonomic dysfunction endocrine im- 
The problem not made easier 
the possibility interplay all 
three causes. This particularly ap- 
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parent when noted that all three are 
related indirectly the medi 
ating influences the basal nuclear ag- 
gregates, Faulty function this central 
area may due the inherent inade 
quacies poor family brain stem 
the acquired inadequacies 
postencephalitic 
arteriosclerotic basal nuclear change. 
conceivable that this faulty function 
can evidenced through all three trans 
the immunologic medi 


udate sources 


directly, the primary 
rected from the brain stem the trophic 
producing the same 
thyroid can also manifest specific inhal 
ant food Desensitization 
tive. Addition proper amount 
thyroid substance can make him symp 
Thus, woman the meno 
and the extra 
estrogen tide 
through the critical period, 
more readily develop transudate prob 


pause, absence 


sources to her 


lem her inner ear under the stress 
physical exposure severe emotional 
Thus, recurrent vascular head 
mediate premenstrual period and addi 


tionally, after ingestion 
clinical commonplace. Thus, the sudden 
onset acoustic and vestibular symp 
toms usual with abrupt increase 
fluid pressure may 
tributed the victim stressing emo 
tional upset, severe chilling the body 
through physical exposure, the glut 
tonous ingestion dozen hard-boiled 
eggs which fond spite pre 
with 
them. Any all these factors might 
well only the final transudate straw 
the victim who 
significantly hypothyroid, would 


experiences 
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interesting study call back large 
labyrinthotomy series check the basal 
metabolic rates and blood cholesterols. 
And hypothyroidism only 
unbalanced endocrine 
bility. 

enough then treat the results 
transudation terms vascular 
pain, rhinitis, myalgia inner ear syn- 
manner with hormones dehydration 
therapy, with elimination diet hista- 
mine, with pharmaceuticals psycho- 
therapy? One suspects not. Better re- 
sults can more reasonably expected 
sensible correction all the causa- 
tive factors the individual case than 
the stereotyped approach indicated 
the sign one’s door. 

One the universal truths about 
transudate problems this. 
whether 
acoustic, vestibular painful, tends 
recur and produces sufficient distress 
add fatigue and emotional stress the 
problem result instead cause. 
understanding doctor with human 
insight excellent psychotherapist. 
can bring the problem addi- 
tion, knowledge specific reactivity, 
pharmacy stress, ideally suited 
for the work, Above the clavicle the man 
with whom the problem first placed 
commonly the otolaryngologist. 
tract, evaluate the ear, rule out 
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suppurative source, and all ways, 
complete the examination the transu- 
date may content himself 
with identification. not, must then 
equip himself with the differential 
transudate correctly balance the 
etiologic possibilities every case be- 
tween specific allergy, autonomic dys- 
function, endocrine imbalance. The 
aim medical progress is, after all, 
more satisfactory result for the patient 
even though batters down the protec- 
tive ramparts narrow specialism. 


SUMMARY 

The common denominator al- 
lergy, autonomic dysfunction and en- 
docrine imbalance transudate forma- 
tion, 

the tissues the ear, nose and 
throat the transudate most frequently 
expresses itself myalgia, 
vascular head and neck pain and vari- 
able combinations inner ear symp- 
tomatology. 

The symptoms are the same re- 
gardless the source transudate. 

The specific mechanism—allergy, 
autonomic dysfunction endocrine im- 
the individual case must 
identified prerequisite reason- 
able therapy. 


Frequently, more than one 
these mechanisms related single 


case, 


. j 


VASCULAR HEADACHES AND RELATED PHENOMENA 


FRENCH M.D. 
ST. LOUIS, MO. 


THE preallergic, preantibiotic and 
prehistamine days otolaryngology, 
the management practically all con- 
ditions this field was approached pri- 
marily from the surgical standpoint. 
the otolaryngologist was primarily 
surgeon, and spite the more recent 
modern developments therapy 
still rather reluctant admit that his 
medical, Far too few have taken advan- 
tage this fact and consequently are 
better and more satisfactory service 
the evident that the plan 
must modified conform both the 
medical and surgical problems 
are encountered practice today, not 
these changes will gradually come about 
the result the proper education 
the younger men and the beginners 
otolaryngology. 

the cause headaches and 
various related pains the face, the 


eye, various parts the cranium and 
the neck was directed sinus disease, 


spurs and deviations, involvement 
the nasal ganglion and its branches 
Now recognize hyperplastic 
sinus disease allergic phenomenon 
and the nasal ganglion syndromes 
considered the diagnostic investiga- 
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Chicago, Il. 


tion. the other hand, certain asso- 
ciated pathologic conditions, such 
spur the septum, should not con- 
sidered very likely causes head- 
aches. The following conditions may 
may not related the problem under 

Nasal and sinus allergy; polyps, tu- 
and acute, subacute 
temporomandibular joint de- 
flections and spurs the septum; ton- 
sils, adenoids, lingual tonsil 


mors cysts 


ma; eye conditions, such as, scotomas, 
retrobulbar neuritis, glaucoma, 
cranial and intracranial lesions; tem- 
poral arteritis; cervical myositis hypo- 
glycemia; endocrine disorders psycho- 
genic syphilis. 

With these various conditions, pain 
usually associated with direct nerve 
volvement neuritis the result 
some form such that 
from retained secretion the sinus 


pressure, as 
from intracranial Posttraumatic 
headache not infrequently the vas 
cular type and responds adequate 
histamine therapy. Some types asso 
ciated cye disease may be of vascular 
Cervical pain may vascular 


muscular. 


NEURITIS AND NEURALGIA 

the conditions neuritis and neu 
ralgia, the pain follows the course 
the anatomic distribution the nerve 
nerves With neuritis the 
pain more less constant, times 
sharp, but usually aching 
Paresthesia may also present. Inflam 


or involved. 


mation, pressure tumor 
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usually the cause. True neuralgias, 
such those the trigeminal and 
glossopharyngeal types, represent typi- 
cal syndromes characterized the oc- 
currence sharp paroxysmal 
which follows the exact distribution 
the branches the nerves involved and 
which associated with triggers. 


INVOLUNTARY NERVOUS SYSTEM 
The following phenomena may as- 
sociated with headaches vascular or- 
(1) lacrimal, nasal, 
salivary; (2) hyperhidrosis—sweating 
(3) temperature. 


secretory 


VASCULAR PHENOMENA 

The various types patterns vas- 
cular headache and related phenomena 
encountered are pendent upon one 
more these basic factors: (1) vaso- 
(2) vasodilatation, (3) 
spasm and (4) The edema 
phase headache may associated 
with migraine but most important 
allergic headache. 


constriction, 


The high incidence vascular phe- 
nomena involving the structures the 
head and neck warrants greater atten- 
tion these problems the part 
the otolaryngologist. especially im- 
portant recognize some the un- 
usual complaints which are referred 
the pharynx, larynx, tongue, jaws, face, 
parotid region, deep muscles the 
pathologic condition can found ac- 
count for many the complaints 
pain, sense pressure, foreign 
this fact used classify 
patients with such complaints neu 
The symptoms could not as- 
sociated with any particular structure 
nerve. These phenomena can now 
classified vascular disturbances, and 
they respond promptly 
therapy. The symptoms can almost al- 


histamine 


ways assigned certain arterial dis- 
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HEADACHE AND RELATED PHENOMENA 

Because the high incidence vas- 
cular phenomena the field otolar- 
yngology and the development suc- 
cessful methods treatment, this phase 
medical otolaryngology, view 
what has been lost from surgical proce- 
dures, should most welcome addi- 
tion economic situation. 

Although are primarily interested 
discovered that other conditions may 

The entire group may listed fol- 
migraine migraine 
cephalalgia; 
posttraumatic headache 
auditory phenomena—vertigo, tinnitus, 
deafness facial paralysis Bell’s palsy 
phenomena ophthalmoplegic 
migraine, blindness, scotomas, retrobul- 
bar neuritis miscellaneous—facial pain, 
toothache, otalgia, parotid and temporo- 
mandibular joint pain, laryngeal and 
pharyngeal pain and discomfort, cervi- 
cal pain and muscular gen- 
eral abdominal pain, precordial pain, 
pain the extremities, multiple sclero- 
sis, arthritis. 


lows: atypical 


ocular 


our experience typical and atypical 
largest group cases. More recently 
have noted increase the inci- 
dence the miscellaneous 
cause more attention has been directed 
it. well consider that these 
vascular phenomena may occur any 
artery the body. have noted, not 
infrequently, patients with head- 
phenomena 
complaints vascular nature referred 
the arms and legs. These 
were noted disappear when the head- 
aches were relieved. 


cephalalgia 


related 


review the literature the sub- 
ject headache reveals lack classi- 
fication and exact determination the 
etiologic factors. Some 


. 
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phasize the importance food allergy, 
others most headaches mi- 
commercial pamphlet recently 
published the following statistics from 
thirteen observers. 


Otolaryngologists (3) 
Internists and neuropsychiatrists (10) 


evident that the incidence migraine 
far too The following studies 
dicate much greater variety types 
and causes. 


noted incidence head 
ache caused foods per cent. 
Among with 
Rowe? reported good results from food 


headache, 


avoidance 63.5 per Although 
food allergy cause headache may 


frequent ly overlooked, 


recent studies conducted Og- 
was noted that among 252 
tients with nasal allergy, per cent 
complained frontal headache. Among 
100 normals, the incidence was per 
headaches are usually bilateral and not 


cent. also reported 
infrequently the pain radiates the 
temporal, vertex and occipital regions. 
frontal headache, the anterior men 
ingeal vessels are apparently involved 
(fig. 

dividuals, Ogden found that 
cent had headaches, 47.1 per cent 
which frontal and 3.3 cent 


were per 
patients with frontal headache, 46.7 per 
cent had nasal svmptoms and per 
cent the latter had disturbances 
vision with the headache. Twenty-tive 
and one half per cent had eve 
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the total number individuals 
the survey condueted by ( yoden (4.634), 
the various headache were 
found 
migraine (broadly detined), 


percentages 


OTHER 
TYPES 


HISTAMINIC 
CEPHALALGIA 


MIGRAINI 

TENSION 
234 
637 


701 
710 


cephalalgia, 0.1; frontal headache, 47.1; 
and ipital neck pain, 10.1. 


Migraine 
Horton® the 
syndrome migraine characterized 
(1) peri- 
gastro 


and define 
the following five 

odicity, (2) (3) 
intestinal dysfunction, (4) cortical 


cephalalgia, 


Atypical cephalal- 
gia associated with any one the latter 
three factors listed above. 


Histaminic 


According 


Histaminic cephalgia is characterized by a 
unilateral headache which usually begins the 
latter decades life, short duration 
lasts less than hour, commen 
and often terminates suddenly, 
awaken the patient night one two hours 
sleep and frequently 
standing 


generally 


ces 


after he has 
eased the sitting 
associated with profuse watering 
rhinorrhea stuffi 


up or 
erect 
and congestion the eye, 
ness the nostril, increased surface tempera 
ture and, often, swelling the temporal ves- 


the head. 


outstanding complaint. 


sels on the involved side of 


Pain is the 
it, excruciating, burning and boring; 
the the neck 


constal 


involves. the eye, and 


often the 


temple, 


race 


Atypical histaminic 
have also observed large group 
cases, more common than the 
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typical ones, which present most, but 
not all, the characteristics the 
typical type. They may lack the sweat- 
ing and the tearing phenomena, may 
longer duration, may not begin 
end suddenly, deviate from the typi- 
cal some other features. rule, 
the pain not severe, consequently 
the extent the vasodilatation less. 


Tension Headache 

This type headache associated 
with tension state physi- 
ologic hypertonicity, which followed 
hypotonicity and subsequent vaso- 
dilation, which state the headache oc- 
curs. The headache may localized 
generalized and may involve any one 
more vascular areas. certain degree 
nervous tension frequently asso- 
ciated with the migraine syndrome. 


Miscellaneous Unclassified 

This constitutes very large group 
patients whom the headache may 
vary from the severe the mildest type. 
They may simulate any the above- 
mentioned types but lack distinct fea- 
tures means which they may 
classified. will pointed out later, 
they present features 
volvement and respond the same 
types therapy. 

and his associates have shown 
that migraine the pain vascular 
origin and that there are three phases 
consider: 
phase which causes the scotomas and 
cortical manifestations. Pain does not 
occur this phase vasoconstriction, 
vasodilatory agent may abort at- 
tack this time. (2) The vasodilator 
phase. Vasodilation the immediate 
cause the pain, that pain-sensitive 
structures surrounding certain vessels 
are stretched and pulled. Vasoconstric- 
tor agents, such ergotamine tartrate 
(gynergen) dihydroergotamine me- 
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istered early injection, will abort the 
attack the majority instances. 
(3) The edema phase will follow the 
vasodilation lasts 
length time and comparatively re- 
sistant vasoconstrictor therapy. 

migraine the initial vasoconstric- 
tor phase ends vascular fatigue, pro- 
ducing the state vasodilation, which 
becomes increasingly difficult relieve 
vasoconstrictor agents once has 
completely developed. This also true 
the tension headache. Practically all 
the other types headache apparently 
not have definitely perceptible pre- 
vasoconstrictor phase, the headache 
begins suddenly with vasodilation. Vaso- 
constrictor agents are, therefore, the 
most effective symptomatic treatment 
for this type. 

Considering the fundamental mecha- 
nism the production headache, 
apparent, Horton® and others have 
pointed out, that pain occurs 
phase vasodilation. migraine and 
tension headache there definite 
vasoconstrictor phase 
the vasodilation. other types head- 
ache, the vasoconstrictor phase usual- 
absent least insignificant. The 
slow onset attacks not infrequently 
noted atypical cephalalgia 
and the miscellaneous group suggests, 
however, that some degree prelimi- 
nary vasoconstriction may Much 
better results with the use the drug 
are obtained those cases which the 
preliminary vasoconstrictor phase does 
not manifest itself. Prolonged 
striction apparently results 
fatigue, and when vasodilation develops, 
sometimes difficult reproduce the 
necessary relieve the attack. 

cephalalgia, and lesser degree the 
atypical group, the onset the attack 
with vasodilation sudden, unpreceded 
apparently vasoconstriction and with 
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absence vascular fatigue: hence the 
prompt and satisfactory relief obtained 
with cafergot very high percentage 
cases. 

Upon consideration all these fac- 
tors, the results may more accurately 
evaluated dividing the cases into 
(1) the 
graine-tension, (2) the ceph- 
alalgias, and (3) the miscellaneous. The 
poorest results our were ob- 
tained the migraine and tension 
group two, results 
noted per cent the cases typi- 
cal the atypi- 
cal cases, the results were highly satis- 
factory, but lesser degree than 
the afore-mentioned group. the mis- 
cellaneous group, which 
classified cases, excellent results were 
noted per cent. 


three groups follows: 


were 


MIGRAINE AND ALLERGY 

great deal difference opinion 
exists among different observers 
the relationship allergy migraine. 
Some allergists feel that allergy plays 
the most important part, yet other ob- 
servers not even mention allergy 
discussing the subject 
our experience, pointed 
where, migraine and allergic headache 
are two unrelated and distinct phenom- 
ena. The incidence allergy among mi- 
graine patients about the same that 
among normals, 

Some recent 
are agreement with our observations. 
the basis very carefully and well 
tients, Hackzell, Kraepelien and Vahl 
concluded that allergy not 
common cause migraine. 

extensive investigation the 
lation allergy migraine was con 
with the investigation the relation 
heredity asthma, personally inter 
viewed relatives 191 asthmatics, 


connection 
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tients with baker’s asthma and 200 nor- 
mal persons without allergic disease 
with regard the incidence 
total 3,815 relatives from 
four generations were questioned, The 
incidence migraine was identical 
the two groups, therefore, 
171 migraine patients, relation al- 
lergy attacks headache could 
Schwartz concludes that 
migraine with allergic disposition. 


ALLERGIC HEADACHE 

Headache allergic origin should 
definitely classified such and not 
allergic migraine. The vascular types 
headache described above are 
lergic, but they may occur allergic in- 
dividuals. The following the 
characteristics 
may followed distinguish from 
other tvpes: 


Family history allergy usually positive 
with other manifestations. 

Past history allergy, other manifesta- 
tations may precede onset of allergic head- 


ache. 
Association other manifestations al- 
such urticaria, angioedema, ec- 


zema, gastrointestinal allergy, hay fever, 


and inhalant allergy 
} Headac he may 


alle rey 


associated with cerebral 


he 
per sonality changes, mental con 
fusion, disorientation, ete 

Prodromal 


tinal upset, 


mn 


Symptoms 
vomiting, distention, polydip 


Sila, edema of feet and hands, swelling of 
face, marked weight, possibly 
urticaria, first Visual pro 
dromata not common 

Headache usually generalized with sense 


pressure, dizziness and mental confu 
edema 

7 Attack of headache oft cvere pressure 
throbbing type not relieved 
strictors, such epineplirine ergota 


mine, account cerebral edema rather 


than vascular dilatation as in migraine 
Attack of headache lasts about 12 to 24 
hours. Complete onset termina 
tion, hours 
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Terminal phase attack characterized 
polyuria, loss weight (edema), return 
normal, 

Attack may prevented ingestion 
adequate dose antihistamines preceding 
anticipated exposure allergen the 
preingestion protective dose aller- 
gen the form diluted extract 
propeptan. 

Entire syndrome may 
peatedly with ingestion causative food. 


HISTAMINIC CEPHALALGIA 
This type vascular headache fol- 
lows distinet pattern although there 
are many instances which many its 
features are absent the commoner 
atypical types. The following diagnostic 
points should noted history taking. 


Characteristics. 
Headache 

(a) Unilateral 

(b) Short duration, generally less 
than hour 
Begins, and often ends, suddenly 
Awakes patient one two hours 
after going sleep 
May eased sitting up, stand- 
ing erect, going out into cold 
atmosphere. Stooping over may in- 
crease attack 

Signs 

(a) and 
congestion the 

(b) Nasal discharge or stuf 
finess the nose 
Sweating 
forehead face 


All 
involved 
side 


Increased surface temperature 
Swelling 
side head 


vessels ot 


Pain 

(a) Very 
boring 

(b) the eye, 
back of ear 

(c) Attacks very frequent and long 
duration, months years 

(d) Tenderness over branches ex- 
ternal and common carotid 

artery (and occasionally the tem- 
poral artery) may give prompt re- 


lief 


severe, constant, burning, 


side face, temple, 
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(a) Whole head only occipital region 

may involved 

(b) Both eyes may tear 

(c) Right and left sides head about 
equally affected 
G.I. visual symptoms 
Most have periodic headaches 
earlier years: have 
had “migraine” 
relation menstrual periods 
Most patients fourth, fifth dec- 
ades life 
Operative procedures give relief 
Alcohol may cause attack, but 
abstaining does not give cure 
Spontaneous remissions may occur. 
During these, does not pro- 
duce headache 
Night characteristics, pain may oc- 
cur only night and with clock- 
like regularity 
during the day) 


some may 


VARIABILITY HEADACHE PATTERNS 

Although certain types headache, 
such true migraine, histaminic ceph- 
alalgia and those allergic origin, may 
follow more less definite patterns, 
great variety types which cannot 


classified are commonly encountered. 


They respond, however, to the same 
therapeutic procedures, and 
tients who represent these types should 
not denied the which may 
obtained from adequate therapy. 

general, evident that there 
interrelationship among the phenom- 
vasodilation, 
spasm and edema, and that these rela- 
tionships great extent determine the 
various patterns headache 
lated some instances, for 
example, cephalalgia, sym- 
phenomena, 
sweating, 


vasoconstriction, 


characterized 
temperature, lacrimation, nasal conges- 
tion and increased secretion may also 
present. those instances which the 
constrictor and edema factors are pres- 
ent the therapeutic problem more dif- 
ficult manage. Such cases are repre- 


increased 
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INTRAVENOUS 


Histamine aci 
cc. 
250 


SURCUTANEOL 


Dilutions 
1,000 my. Histamine per 
10,000 1-1,000 


Twice daily 


> no 


OPTIMUM DOSA 


100,000 
1,000,000 
10,000,000 


Average dose, therap 


Find optimum effective dose 

(1) Dose too small 
(2) Optimum dose 
(3) Dose too large 


no noted effect 
precipitation of attack of he 


sented the migraine 
groups. Attacks are likely more 
than the vasodilator 


prolonged with 


types. 


ATMENT VASCULAR HEADACHES 

\ND RELATED PHENOMENA 

The treatment these conditions 
directed to of 
vascular and the symptomatic 
relief the attacks. Before 
duction histamine and the ergot prep- 
was believed 


TRI 


normal 


arations cause 
the trouble was sinus disease 
actual involvement nerve 
structures, especially the nasal ganglion 
and the vidian nerve. The 


METHOD 


Controlled 
Mild localization dilatation 
No headache induced 


METHOD 


METHOD 


Occasional 
Precipitation 
of attack 
headache 


eutic 


Rare 


adac he 


‘ontinue 


attack headache usually could 
complished cocainization the nasal 
ganglion. periods relief were 
also obtained following the injection 
into the nasal ganglion, Opera 
tive procedures upon the posterior eth 
moids and the sphenoids were often fol 
after some weeks or 


rence 
Surgical 
interference apparently ereated local 
hyperemia and inerease the vascular 
tone, thus breaking the evele 


When attacks if 


tomary to reoperate , ESpce rally if the x 


recurred, cus- 
ray showed that a lonely ethmoid cell 


remained, 


& 
d phosphate 2.75 mg 2 
mg. histamine base 
saline SO menutes 
| 
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USE OF ERGOT IN TREATMENT OF MIGRAINE 


MEDICATION 


EQUIVALENT 
AMT. OF ERGOT 


DOSAGE 
AVERAGE DOSE 
*0.5 1.0 cc. 


Parenteral 0.25 0.5 mg. 


tartrate) 


DHE-45 


0.5 ce. 0.5 1.0 mg. 


tartrate) mg. every hr. 
relief 

total *11 

tablet every half hr. 
total 


Cafergot—EC 110 
tartrate 1.0 mg. 
Caffeine 100 mg.) 


mg. 


tartrate mg. 


Dexedrine 


capsule every hr. 
more than 


and 
bedtime 


(Bellafoline 
tartrate 0.3 
Phenobarbital 20.0 


Rectal 112 suppositories 
tartrate 2.0 mg 


100 me.) 


ECB 115 

tartrate 2.0 
Caffeine 100 

Bellafoline 0.25 mg.) 


suppositories 


163 suppositories 
(Pentobarbital sodium mg. 

Ergotamine tartrate 2 mg 

substance 0.25 mg. 

100 


Under 
finvestigation 


investigation 
tartrate 2.0 mg. 
Caffeine 200 mg.) 


Under 
investigation 


DHEC no. Under investigation 
(Dihvdroergotamin methane- 
sulfonate 4.0 


Caffeine 100 me.) 


HISTAMINE THERAPY cially acid, have also been ef- 

final answer the solution nismstillunknown, vascular balance 

related phenomena know today short course treatment. Longer 

came with the introduction shorter periods relief may occur 


therapy Horton and his co-workers? 
1939, Other vasodilator agents, espe- 


without further treatment. recurrence 
attacks, however, the usual rule. 
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The various methods administration 
histamine therapy are outlined 
Table The small optimum dosage type 
very satisfactory and best 
office some instances, more 
satisfactory results have been obtained 
doses three times have also 


? 


Dexedrine and mg. acid 


with success. some cases 
which histamine failed give results, 
relief obtained with 


nicotinie acid, 


some 


satisfactory was 


SYMPTOMATIC TREATMENT 

the symptomatic treatment ergot- 
amine tartrate and its derivatives have 
been the most effective known agents. 
Small doses epinephrine (0.05 0.10 
Antipyretics and sedatives are 
value. For the severe acute at- 
tack the intramuscular injection 0.5 


but must administered More 


very effective, 


recently, various types suppositories 
have been introduced for use the pa- 
tient when For the attack 
average severity cafergot usually sat 
For the tension cases 
prolonged attacks bellergal the drug 


products 


CASE REPORTS 

The following case reports are pre 
sented illustrate some the patterns 
headache and related phenomena 
countered in the daily practice of oto 
pecially, the importance recognizing 
those vascular phenomena which are not 
confined the calvarium but are 
rected to spe ific areas of the face, the 


1 


parotid region, the the postauricu 


lar area, the posterior and lateral cer 


vical regions, the tongue, pharynx and 
larynx. These cases used represent 
real diagnostic problems, for 
condition the tissues could 
found and nothing was known relieve 
cumulated sufficient clinical evidence 
show that these cases represent vascular 
phenomena and that satisfactory relief 
may obtained with histamine therapy. 

Those you who 
previous 1939 (the 
prehistamine days) can doubt 


many the referred previously 
this paper which definite diag- 
nosis could made and which, 
procedures were instituted without 
lief. the Mayo Clinic, was custo 
mary refer most the patients 
this type the Department 
gology, Oral and Plastic for 


surgical 


examination, consequently the incidence 
these cases was very high. were 
impressed with the large number 
tients who had been subjected some 
type surgical interference. 


Sluder’s clinic great 
many headache patients were subjected 
the ethmo-sphenoid operation the 
injection the nasal ganglion with 
cohol. Sluder’s Nasal Neu 
Headaches and Disorders, 
published 


contribution this subject. 


represents lifetime 
amaz 
variety case reports are present 
ed. Sluder was keen observer, 
veterate, sincere was highly 
respected and his contributions were 
Unfortunately 
did net 
true answer most these problems, 


live long enough the 


which came with the 


histamine for the treatment vaseular 
headaches by Horton and his associate be 


statistical study our series 


casos (more than 600) wall be presented 
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FIG. The carotid and subclavian arteries and their branches (from Cunningham). 


1. Superficial temporal artery 
Internal maxillary artery 
3. Posterior auricular artery 
Occipital artery 
Internal carotid artery 
6. External carotid artery 
7. Transverse cervical artery 
Subclavian artery 
%. Transverse facial artery 


subsequent The fol- 
lowing case reports represent some 
the interesting problems encountered. 


Anatomical Considerations 

The most important arterial branches 
which may involved various vascu- 
lar pain syndromes are 
figures Some may follow classical 
patterns; others are difficult classify 
other than note their relationship 
certain arteries. used think 
pain relation the sensory nerves, 
now must consider the arteries 
exact and course the pain, 
the vessel which involved should 
easily identified, amazing note 
how perfectly they may correspond. 


10. Superior labial artery 

11. Inferior labial arteries 
12. Submental artery 

13. External maxillary artery 
14. Lingual artery 

15. Superior thyreoid artery 
16. Common carotid artery 
Inferior thyreoid artery 
18. Subeclavian artery 


From large series cases have 
selected few which will illustrate some 
the points which have been brought 
out the foregoing discussion. 


Case male, years old, reported 
for observation February 1941, ac- 
count pain referred the left upper jaw, 
the eye and the frontal region. All the charac- 
teristics acute sinusitis were suggested 
Four days previously left upper second mo- 
lar was removed. Nothing definite was found 
account for the pain, sinusitis could 
demonstrated. 

The patient returned for observation three 
weeks later, but the meantime Horton’s 
read. Further interrogation the patient re- 
vealed typical histaminic cephalalgia the 
left side five years’ duration. The patient 
presented all the classical symptoms, such 
the deep boring pain the eye, frontal region, 


FIG. 2—The 


ham) 


Basilar artery 

Vertebral arteries 
Internal carotid artery 
External carotid artery 
Superior thyreoid artery 
6. Common carotid artery 
7. Vertebral artery 

&. Stalk of hypophysis 

Middle artery 


cerebral 


cheek and upper teeth, with lacrimation the 
left eye, and sweating of the left brow (fig. 2). 
The onset and cessation attacks were sud 


den. They lasted minutes and attacks 
during the daytime. 


no. histamine produced im- 


mediate relief, later complete 


indefinite pe riods. 


For this was the beginning the 
study and observation large group 
the 
problems otolaryngology, the solution 
which has produced 
well the patient. 


sents some 


typical histaminic cephalalgia, the 
external carotid Since the 


carotid, subclavian and vertebral arteries and their 


main branches (from Cunning 


10. Anterior cerebral 
Optic nerve 

12. Ophthalmic artery 
13. Ethmoidal arteries 


artery 


14. Ciliary arteries 

1 Nasal artery 

16. External maxillary artery 
17. Crico-thyreoid artery 


18. Deep cervical artery 
19. Thyreo-cervical trunk 


pain this type localized deep the 
and the upper teeth the internal 
maxillary branch the vessel also 


eye 


male, aged 47, reported 
January 18, 1944. this 
on his way to a hospital to have 


Case 2 
tor examination on 
day was 
intracranial section the right trigeminal 
nerve for relief attacks severe pain re- 


ferred the region the right eye, frontal 


and cheek area. Occasional attacks occurred 
on the left side For many years the attacks 


six weeks out the year. Before coming 
attacks 
carring night and day had 


six months, but previous that time had 


under our observation, 


been present for 


had no attacks for six year 
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FIG, 3 


1. Posterior branch of middle meningeal 
artery 

Superficial temporal artery 
Internal maxillary artery 
Occipital artery 

Inferior alveolar artery 
Mylo-hyoid artery 
Posterior auricular artery 
Occipital artery 

External carotid artery 
External maxillary artery 
Lingual artery 

Internal carotid artery 


The history brought all the characteristics 
typical histaminic cephalalgia, such 
lacrimation, sweating, night attacks, sudden 
onset and cessation, severe, deep, boring pain 
right frontal and cheek areas. 
There were trigger areas, paroxysmal pains 
other features trigeminal neuralgia. 


eye, 


have encountered four patients 
who had section the trigeminal nerve 
for this condition with relief. The 
routine treatment with histamine no, 
and no, gave complete relief (Table 

complete relief two weeks 


The external carotid, internal maxillary 
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and meningeal arteries (from Cunningham). 


13. Superior thyreoid artery 
Common carotid artery 
Anterior meningeal artery 
Anterior branch of middle meningeal 
artery 
Deep temporal arteries 
Infraorbital artery 
Middle meningeal artery 
Accessory meningeal artery 
Posterior superior alveolar artery 
Ruccinator artery 
Mental artery 
Submental artery 


Long remissions free symptoms, 
sometimes for years, are characteristic 
the course this type vascular 
treatment 
“breaks the Any operation which 
increases the blood supply the 
fected area will the same, hence the 
misleading good results sometimes ob- 
tained from surgical interference. 


observed May 1938 for attacks severe 
pain the left eye, frontal and cheek areas 
All the other features histaminic cephalalgia 
were present. This patient had the very best 
service available that time. Sec- 
the trigeminal nerve the left side 


medical 
tion 


| | 
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FIG. 4— Internal maxillary artery and branches (from Deaver 
1. Gingival branch of posterior dental artery 8. Deep auricular artery 
2. Infraorbital artery 9. Internal maxillary artery 
3. Sphenopalatine artery 10. External carotid artery 
External pterygoid artery Masseteric artery 
Middle meningeal artery 12. Inferior dental (inferior alveolar) artery 
6. Superficial temporal artery 13. Submental artery 
7. Tympanic artery 14. Mental artery 
was considered, but instead few other opera- Case Mrs. J., years old, was seen 


tions were performed: avulsion the left for the first time November 21, 1946, with 
supraorbital nerve, removal typical history histaminic cephalalgia 


extraction teeth and one nasal operation. right side twelve years’ duration, 
Finally intracranial procedure was spite the absence any diagnostic evidence 


taken the trigeminal nerve and trigeminal neuralgia, 
the patient lost the left This “broke trigeminal nerve 1937. She had symp 
cycle” his pain attacks. toms for two years, since the operation 
the cycle attack,” but after that the typical 


saw this patient 1935, which preceded 
attacks reappeared. 


our understanding cephalalgia 


and its treatment six years. Then contact Complete relief symptoms occurred after 
with the patient revealed that all the above short course histamine therapy (no. di- 
surgery had been performed. lution). Relief lasted six months. Then few 
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FIG. 5 
Greater cornu hyoid bone 

Superior cornu thyroid cartilage 
Arytenoideus muscle 

Posterior crico-arytenoid muscle 

5. Cartilago triticea 


more treatments were followed six months’ 
relief again. Until the fall 1951, only 
sporadic attacks occurred for period four 
years. 


C.H.J., male, years old. 
1952, the following letter was 


Case 
January 12, 
received, 

January 10, 1952 


Dear Doctor Hansel: 


physician, nose and throat specialist, 
nas suggested that get touch with you 
connection with some sinus difficulty have 
experienced over the last several years. 
thought that perhaps you would feel that 


trip St. Louis consult with you might 
prove desirable. 

begin chronologically, for good many 
years (nearly 20) have been troubled with 
tendency sleepy during the day, especial- 
when trying read. eyes have felt 
tired, and there has been desire 
close them. Sometimes have been 
somewhat inflamed, with persistent dull pain 


great 
eyes 
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Nerves and arteries larynx (from Deaver). 


Internal laryngeal nerve 
Superior laryngeal artery 
Cricoid cartilage 
Recurrent laryngeal nerve 
Inferior laryngeal artery 


behind the right eye which made difficult 
concentrate. Along with this has been 
constant postnasal drainage. 

have consulted great number reputa- 
ble internal medicine doctors, eye and nose and 
throat specialists, and the following measures 
taken over the last years the suggestion 
overcome the trouble: 


these men 


Removal infected tonsils, 1928. 
Removal infected appendix, 1937. 
Nasal submucous resection, 
Removal cyst right maxillary sinus, 
1943 

Opening and draining right sphenoid 
sinus, 

Large window for ventilation and drain 
age made wall right 
sphenoid sinus. 


Item above gave complete, but only tempo- 
rary relief. Item also gave complete relief, 
with entire disappearance the ocular symp- 
toms, but again this was only temporary, 
the opening made the operation closed 
before the infection was entirely cleared 


\ ; 
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and today badly off ever. Since the 
doctor has died the meantime, have been 
unable return him for further treat 
ment. Several separate times was subjected 
clinical examinations blood 
work, basal metabolic rate, gastrointestinal 
tests, x-rays skull and chest, eye examina- 
tions and refractions, none which dis- 
closed anything value solving 
lem. 

Several attempts have been made dis- 
cover symptoms were really allergic 
nature. Skin sensitivity tests some years ago 
indicated that was sensitive tobacco (which 
not use), but that was about the only 
item that showed response. The conclusion 
was that was not food allergy. Neverthe- 
less, eliminated certain items from diet, 
eggs, milk and dairy products, chocolate, etc., 
but could see improvement. 

Another approach through antihistaminics 
using Pyribenzamine ephedrine, 
chlortrimeton, Phenergan mouth, and other 
antihistaminic and Cortisone, all with 
observable effect. Another treatment tried 
about made use hypodermic 
“Shots” over period several months, also 
effect. 


year ago 
with 

getting very discouraged. job 
irritable person live with. Just recently 
had infection again right 
sphenoid sinus. attending physician feels 
that there more that can do, but 
suggested that I write which 
back to the start of this long letter 


terrific 
brings 


you, 


would worth 
further 


(1) you feel that 
while pursue the allergy 
case? have tried present reasonably 
briefly the facts this long medical history 
that you 


ment 


angle 


may have some basis for 


(2) you this desirable, and 
came St. Louis consult you approximately 
how long would such process take, and about 
how expensive would be? have rather 
ordinary position here metallurgical capaci- 
would have make arrangements 


Would 


ty, and 
absent for the required time 
pitalization involved 

allergic nature and not just one simple 
infection, you are the one best fitted diag 
nose it. the event that serics treatment 
over considerable time period prescribed, 
ministering them under your direction 


ian feels that case really 


ALLERGY 


May hear from you soon this matter, 
most important me? Thanks 
Very truly yours, 


which 


This case presented illustrate 
again the variety surgical procedures 
which these patients with vascular 
headaches are subjected, This patient 
presented history any evidence 
having had any definite disease process 
the sinuses. Although did not pre- 
sent all the signs typical histaminic 
cephalalgia, his symptoms were vascular 
The relief from the opera 
tions the sphenoid typical non- 
specific effect the vascular mecha 


Very prompt relief the pain and 
sleepiness was obtained with histamine 


therapy 


Case Mrs. aged 50, was observed 
for the first time March 1951, 
ing sinus trouble, headaches and arthritis 
of eight She had had three 
attacks facial paralysis (Bell’s palsy) two 
For five years 


complain 
duration. 
on the right, one on the left 
she had had typical cephalalgia 
the left side with pains the frontal, tem- 
poral and deep She also had 
lacrimation, stuffy nose and sweating the 
More attack of pain 
began with tenderness and swelling the 
left side of the neck. The pain radiated up- 
ward the temporal and mastoid areas. 


regions 


left side. recently the 


visible 
The 


tender touch and pressure. This 


servation during attack revealed 
swelling the left common carotid area 
VCs Was 
first 


distribution 


was this phenomenon 


The pain traced 
ure 
therapy very 


rheumatoid arthritis 


Response histamine was 
promptly cleared and has remained for six 
months with treatment following 


few injections 1/10 unit staphylococcus 


prompt 


ase 7 N ile, aved 15, 
examination February 20, 1952, complaining 
attacks pain onths’ duration 
the deep zygomatic and temporal 
The attacks began and 
pain also extended into 
(no. 7). 


reported for 


referred to 
area on the right side 
suddenly. The 
the upper jaw teeth, 
was obtained with histamine therapy 


: 
* 
ai 
d 
+ 
eid 
* 
a 


462 FRENCH HANSEL 


The distribution pain this case 
appears follow the internal maxillary 
artery illustrated figure 


Case Miss E.F., aged 34, was first ob- 
served September 16, 1950, giving history 
pain both sides the face five years’ 
duration referred the region the canine 
fossae. Pain was aching type, coming 
attack and lasting for several hours. Noth- 
ing was found account for the pain. Sat- 
isfactory results followed histamine therapy. 


The arterial involvement this case 
was probably localized the terminal 
branches the infraorbital artery 
the canine fossae, 
figure 


Case Miss K.N., aged 58, reported for 
observation August 10, 1950, complaining 
attack burning and sense constric- 
tion vertex area each side. The attacks 
occurred three four days week, off and 
on, for period eleven years. Histamine 
and nicotinic acid therapy produced almost 
complete relief, 


The arterial localization this case 
appeared either the terminal 
branches the temporal artery 
the meningeal arteries illustrated 
figure 


Case 10. W.P., male, aged 61, reported 
for observation July 14, 1949, giving history 
typical histaminic cephalalgia the right 
side one year’s duration. The attacks 
headache occurred several times week. About 
once every two weeks, attacks sudden com- 
plete blindness lasting ten fifteen minutes 
never with the attacks of headache. Both the 
attacks headache and the 
sided with histamine therapy. 


The attacks blindness were caused 
the ophthalmic ar- 
tery (central artery the retina), 
branch the internal carotid shown 
figure 

Case 11. Mrs. A.H., aged 34, reported for 
observation September 13, 1946 presenting 
all the typical characteristics of histaminic 
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cephalalgia about twelve years’ duration, 
associated with sense fullness the ear 
the same right side. She also had at- 
tacks pain the right arm and times 
the calf the right leg. During two preg- 
nancies she was completely symptoms. 
With histamine therapy the headaches, the 
fullness the ear and the pains the ex- 
tremities subsided. 


The ear symptoms this case were 
probably caused involvement the 
arteries supplying the eustachian tube, 
branches the internal maxillary ar- 
tery. The pain which referred 
deep the eye also must come from 
this vessel (fig. 4). 


Case 12, aged years. This 


patient was seen consultation with Dr. 


Barrett Pensacola, Florida, January 22, 
1951. She complained headaches 
tigo, which responded promptly histamine 
therapy. The patient volunteered 
ment that with the relief the above symp- 
toms she longer had attacks pain 
cramps the calf the leg which came 
night during sleep. Interrogation the 
patient suggested that the type pain, the 
sudden onset and cessation, the 
lowing, exercise the leg were characteristic 
vascular type phenomenon. 


These cases indicate that pain vas- 
cular origin may occur other parts 
the body associated unassociated with 
headache. Osler’s abdominal migraine 
vascular origin. not unreasonable 
assume that certain cases precor- 
dial pain, back pain, and pelvic pain may 
origin. These possibilities 
appear worthy consideration. 
Their association with headache should 
recognized and the effect hista 
mine therapy should noted. 


vague pains the tongue, the pharynx, 
and larynx not uncommon 
rence daily office practice. the past, 
these patients always presented diag- 
nostic puzzle as no pathologic condition 
could found for the com- 


1953 


known, consequently they were relegat- 
the classification “neurotics.” 
The following case reports present con- 
vincing evidence that these phenomena 
are vascular nature. 


Case male, aged 56, was observed 
for the first time February 12, 1946. 
complained sense tightness and dis- 
comfort the left laryngeal region three 
months’ duration. times there 
sense soreness the tongue. The at- 
tacks would come night after going 
sleep. Activity gave relief. Treatment with 
histamine (no. gave complete 
nine months when returned with soreness 
referred the tongue. Again treatment was 
effective for five months, then four months 
For five vears since then, there has been no 
return symptoms 


The vascular involvement this case 
appeared the superior laryngeal 
artery (fig. and the lingual artery 
(fig. 


Case Mrs. G.K., aged years, 
ported observation September 1951, 
left side the upper laryngeal 
many years’ duration. The symptoms would 
without cause and were better when 
she was active She also had attacks of pain 
referred to the left cheek area. Treatment 
with histamine produced almost immediate re- 
lief, and after four weeks there were more 
symptoms for period five months 

In this case, the symptoms were re 
artery, the preceding Mild 
involvement also left 
upper area (tig. 4). 

Case 15. Mrs. aged reported 
for observation on Sestember 28, 1951 She 


stated that for about twenty-five she had 
suffered with attacks pains” first 
the but mostly 

the upper 

etime occur 

! leey She Wal 

She had never been 

r than one month 1 

two weeks the symp 

ine 
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Although this case similar the 
two preceding cases, the patient had 
twenty-five She had many exam- 
inations and treatments with relief. 


Case 16. male, aged 52, was ob- 
served January 10, 1947, complaining 
attacks pain the deep muscles the 
back the neck, mostly the left side, 
one year’s duration. The deep boring pain 
would sometimes occur night. Treatment 


sublingual administration gave prompt 


after four months there was 


recurrence of attacks. 


this case the deep cervical artery 
was doubt the vessel involved (fig. 
2). many cases cervical 
myositis the underlying process prob- 
ably vascular rather than muscu- 
lar origin, 


DISCUSSION 

These atypical cases have 
illustrate the great variety 
vascular phenomena which may 
countered the head and neck, tak 
ing the history the patients’ com 
plaints important obtain all 
tails the nature and the exact 
cording the distribution the 


The atypical cases vascular dis 
orders are more common than the typi 
Not more than per cent 
the cases can typical his 


cephalalgia migraine 


great many cases vertigo, tin 
nitus and sometimes deafness 
should given trial with histamine 
therapy the absence definite path 


mine, 


° 
. 
Ag 
j 
i 
A 
. 
therapy and there was return attacks 
after three months 
2 
ae 
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significant that migraine prob- 
ably the only type vascular headache 
that childhood and early life. 
All other types vascular phenomena 
occur the older age group, rarely be- 
fore the age years and usually 
after 40. not usual, however, for 
true migraine, which usually subsides 
about the age 50. 

are fortunate having available 
variety ergot compounds and com- 
binations which give satisfactory symp- 
tomatic relief attacks which may oc- 
cur until adequate histamine therapy 
has been instituted. 

the primary management these 
cases, diagnosis important, Any path- 
condition which may contribute 
the cause attacks should con- 
Pathologic conditions may ex- 
ist which have relation the pa- 
tients’ complaints. Above all, 
portant avoid the mistake perform- 
ing some surgical procedure which does 
not relieve the patients’ symptoms. This 
point has been well illustrated some 
the case reports presented 
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VASCULAR HEAD AND NECK PAIN 


M.D. 
ST. PAUL, 


marshall the observed clinical 
relative vascular head pain—a 
chronic and recurrent problem, com- 
example vessel, must select 
artery which can kept under tactile 
that the bulk clinical information 
gathered about the subject vascular 
head pain purely subjective patient de- 
scription. The anterior temporal branch 
the temporal artery not 
impressive vessel size but 
representative the average stem from 
which vascular pain arises, super- 
located beneath the skin the 
temporal region and its peregrinations 
can followed objectively and corre 
lated with the subjective expression 
the vasodilating phenomenon, 

The pain period preceded pro- 
drome variable patient 
knows soon have severe pain 
definite sensory change the area, 
This may the ischemic 
the region Soon pain along the 
course the artery begins and mounts 
artery becomes palpable. 
the full throbbing 
reaches its apex, the pressare touch 
along the course the artery 
The vessel noted not 
but, addition, the character the 
vessel wall changing. becoming 


Presented at the 1 ting of th Ameri 
of Ophthalmologic and Otolaryngologie Allergy, Oct, 
Chi o, Hl 


thickened, edematous. becoming 
through increase thickness and, pre 


tortuous, pulsating snakelike con 
tour, The pain excruciating, unbear 
able, ill-rclieved opiates. The patient 
knows gentle, external supportive pres 
There may nausea and other reflex 
neuromotor reaction, such sweating, 
flushing, 

the artery subsides, the pain sub- 
sides. long hours afterward, how- 
ever, the doughy edematous vessel wall 
remains palpable and sen 
the overlying hair, for wakes 
miserable soreness, 

Whence emanates this disturbed vas- 
cular physiology comes from irregu 
immunologic, autonomic and 
mechanisms which control it. 
static bliss the individual’s vascular 
and extravascular fluids. When this bal 
ance lost, the individual becomes 
transudate When the imbalance 
relates the vasa vasoral supply the 
branches the carotid tree and the 
arteriolar periphery those branches, 
the individual becomes head 
and neck pain problem, 

The basal nuclear aggregates the 
brain stem are prime importance 
vascular balance. Inherent 
some are poor stuff and, the 
history vascular imbalance clinical 
Also, equally 
neural and endocrine mechanisms sub- 
jected very different degrees en- 
vironmental stress break down state 
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imbalance and peripheral expression 
What comprises environmental stress? 
Principally the physical and emo- 
tional climate which live. How- 
ever, inhalant and ingestant entities are 
truly environmental also. 

the area our disturbed subject 
artery, what vascular disturbance pro- 
duces edema and dilatation its wall? 
part, the answer, incongruously 
vasospasm—arteriolar spasm. 
The functional level the vascular bed 
the arteriolar-capillary-venular unit. 
The vascular anatomy teach students 
purely system highways mean- 
ingless without these vascular units 
the periphery. were better 
taught them the function these name- 
less units and forewent the pleasure 
lurid freshman ditties systematize the 
main roads their 

When arteriole goes into spasm 
whether the stimulus 
impulsion local axon reflex anti- 
gen-antibody interplay the smooth 
muscle interesting sequence 
events initiated, The dependent 
capillary dilates, possibly due ischem- 
presence uncontested reflux venous 
tonus, and fluid transudate 
tween separated endothelial cells into the 
tissue spaces. This then the motor 
unit wheal formation, the dynamic 
origin The biomicroscope has 
demonstrated 
doubt its correctness longer 
exists. 

addition, the primary status the 
endothelium, 
balance between vascular and extravas- 
cular spaces, and lesser 
tions tissue cells themselves have 
exceedingly important place 
taining fluid balance. These factors are, 
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mones can establish circumstance 
easy transudate which alone com- 
bination with the neurovascular anti- 
gen-antibody inspired arteriolar spasm 
can set motion the sequences vas- 
cular pain. 


Where are the arterioles subject 
artery whose activity effects the dilata- 
tion the main trunk? They can 
two artery’s peripheral bed 
simultaneous constriction erects 
midable peripheral dam and calls for 
proximal circulatory shunt. the ab- 
sence shunt, pulsating arterial force 
butting peripheral dam exerts dilat- 
ing pressure against the banks the 
main stream. Simultaneous 
development one may expect ischemic 
aura from the tissues the periphery 
collateral arterial supply not ade- 
quate. Peripheral 
tion provides anatomic basis for this 
segmental arteriolar behavior. The com- 
monplace blanched single phalanx 
case point. The second, and probably 
more important, arteriolar 
volved the vasodilating phenomenon, 
however, that the vasa vasorum 
the subject artery wall. The integrity 
titia solely dependent upon the 
ior and health the vasa vasoral arte- 
complexes. The 
initial contraction arterial 
smooth muscle produced vasa vasoral 
spastic ischemia cannot endure for long. 
The inevitable subsequent arterial mus- 
cular flaccidity and edema the pres 
transudate when impinged the shunt 
ground work for dilatation 
the arterial trunk. The edema the 
subject arterv wall resulting 
vascular crisis and 
vasa vasoral 
periphery that which felt 
doughy thickening the arterial wall 
beneath the temporal skin. 
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organizing medical observation 
and fact into systematic collection for 
most unfortunate human tendency 
pigeonhole. There comes 
which the average human 
out slots. The folly expounding 
clinical syndrome expressing the pain 
every individual branch the caro- 
tid arterial tree must apparent. This 
particularly true that all combina- 
tions segmental vascular functional 
misbehavior occur, and the same in- 
dividual over many years the pattern 
tends shifting one. Hence, one 
ends with more atypical syndromes than 
The subject must taught and 
dealt with vascular imbalance with 
its expression vasodilating pain and 
its locale limited only the anatomic 
location the peripheral branches 
the carotid artery. The fog typical 
and atypical migraines, ceph- 
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alalgias, pseudosinus 
atypical neuralgias thus swept aside 
and the simple mind can forward 
meet disturbed vascular physiology 


whatever locale may found. 


this same manner apparent 
that many the clinical phenomena 
see and relegate the 
pathic” categories have their source 
the functional behavior the arteriolar 
units. Segmental behavior can produce 
ranging from tic epilepsy. 
fascinating horizon and need not 
limited the pain the 
dilated and edematous arterial wall. 


How can intelligent therapy pro- 
jected for the edematous arterial wall 
and distal arteriolar dam the mech- 
anism the individual case not iden- 
tified? The futilty stereotyped ther- 
apeutic approach head and 


neck pain seems devastatingly 
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PATHOLOGIC FINDINGS ALLERGIC DISEASES THE EYE 


NEW YORK, N. 


pathology allergy the eye 
basically the same that any other 
part the human body. deals with 
the reaction the cell specific irri- 
tant poison, Actually the process 
based the antigen versus antibody 
reaction within the individual cell. The 
train events follows familiar pat- 
The eye becomes irritated and 
congested, followed 
lacrimation and the production mu- 
coid secretion, The conjunctiva thickens 
into velvety pale membrane covered 
with mucoid material which clings 
applicator strings. Specific bac- 
teria are not present the smears taken 
this early stage but mucus and eo- 
sinophils abound, the condition pro- 
gresses, invading bacteria may pres- 
ent but the outstanding changes are 
the conjunetiva itself. This 
comes hyperplastic with the formation 
fairly dense connective tissue rich 
ered with thickened 

tarrh the classic allergic disease 
the eye and named because its 
seasonal incidence. The attacks 
warm weather and become less acute 
satisfactory many instances, but the 
condition seems respond hormonal 
ment over former remedies. 

catarrh are concerned with the conjune- 
tival smear and the examination tis- 
sue from the proliferation, 


vernal 
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conjunctival smear consists mu- 
coid material spread evenly over mi- 
croscopic slide and stained either 
Wright’s method with the Giemsa 
technic. The field examined will show 
considerable mucus with many eosino- 
phils scattered throughout the area. 
Usually, bacteria are found the 
early stages the disease. 

Examination the tissue from the 
plaquelike proliferation conjunctiva 
stained with hematoxylin 
shows thickening the epithelium and 
papillary hypertrophy early 
phases, followed fibrosis 
chronic inflammation later 
stages. The supporting tissue rich 
eosinophils, contains and 
lymphocytes and shows evidence 
fibrous tissue formation. Many the 
plasma are undergoing necrosis, 
probably from toxins, which results 
the formation hyalin 
the milky appearance the 
the plaques become 
older and the region 
affected, the fibrous tissue formation 
becomes more dense and the 
some areas, columnar cells are replaced 
flattened elements. The normal se- 
cretions the conjunctiva become al- 
tered and the cornea 
tions from these older plaques show 


affected. 


more fibrosis, greater epithelial changes 


preponderance plasma cells and 


eosinophils. 

junctivitis and the various granuloma- 
tous conditions the eves are thought 
have allergic phases. 


e 
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acterized the formation one 
several pustules the limbus the 
cornea and aggravated tuberculo- 
The condition usually occurs 
undernourished, debilitated individuals, 
mostly children, and responds 
provement diet and hygienic condi- 
tions. Since the disease 
sponds therapeutic measures, there 
excuse for biopsy. However, Leber 
and Wintersteiner! stated that the in- 
filtrating cells are polymorpho- 
nuclear leukocytes with some lympho- 
cytes. the periphery the ulcers, 
epithelioid and giant cells are present. 
Although caseation evident, the 
This 
spite the lack evidence. 


tuberculosis. 


The common granulomas the eyes 
which show some allergic 
times are the chalazion, tuberculosis, 
syphilis and leprosy. 


sarcoidosis, 


meibomian gland resulting from acute 
inflammation 
chronically inflamed wall contain- 
ing cheesy material, product the 
gland, and degenerated epithelial and 
inflammatory cells. The reaction the 
tissue around the cyst resembles tuber- 
culosis that there lymphocytic 
filtration with fibrosis and generous 
deposition giant and epithelioid 
The response the tissues the eyelid 
the chalazion are said allergic 
despite the fact that eosinophils are 
some authorities. 
the 
volves the uvea before other structures 


eye 


are invaded. The disease character 
ized discrete confluent tubercles 
the choroid, ciliary body or iris. The 
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lymphocytes and plasma cells surround- 
ing area necrosis. Occasional 
sinophils are intermingled with the gran- 
ulation tissue. Epithelioid and giant cells 
are present the inflammatory rim 
the Caseation results from de- 
struction the nuclei the cells 
cause the lack nutrition. One 
the important characteristics ocular 
tuberculosis its tendency destroy 
any and all structures, whereas other 
granulomas respect certain structures. 
example the sparing the chorio- 
capillaris the granulation tissue 
sympathetic ophthalmitis. Tuberculous 
tissue will show typical bacilli with acid- 
fast technic, but other granulomas, with 
the exception leprosy, are free 
such organisms. 

Involvement the iris 
body with tuberculosis usually spreads 
extension into the cornea producing 
the condition known deep sclerosing 
The the most resistant 
tunic the eve, next involved, pro- 
ducing protuberance this structure 


some cases the cornea 


and sclera necrotic and rupture 
with the eventual loss the from 
panophthalmitis. 

Sarcoidosis presents essentially the 
losis without the and the casea 
tion necrosis, The clinical appearance 
that 
ocular 


the lesions small, diserete 
nodules the 


signs intense inflammation com 


the tissue fails show necrosis but new 
fibrous tissue intermingled with epi 
and giant Numerous lym 
te 


and plasma cells complete the 


Sympathetic ophthalmitis the mys 
terious inflammation sound fol 
lowing perforating injury its fel 
low eve. Several theories have been 


vanced the cause the disease. 
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The allergic response the uveal tissue 
the good eye the inflammation 
the injured one has occupied impor- 
tant position the theories advanced 
etiology. Unfortunately, defi- 
nite cause for sympathetic ophthalmia 
has been discovered and consequently 
most the patients become blind unless 
the injured eye enucleated soon 
the diagnosis 

The microscopic appearance the 
granulation tissue sympathetic oph- 
thalmitis the same that tuber- 
culosis without necrosis. differs 
that confined the uvea and per- 
forations the sclera and does not 
destroy adjacent tissues. The granuloma 
may extend through the perforating 
wound but will not involve the cornea 
sclera. 

The distinctions between sympathetic 
ophthalmia and tuberculosis the eye 
summarized below: 


Sympathetic Ophthalmia 

History injury 
destruction other tissue 
Nodules Dalen choroid 
No histolysis 
May attack entire uveal tract 
not involved 
involved 
Pigment epithelium usually intact 
Deep process 
Entire iris infiltrated with lymphocytes 
Iris tends bulge forward, resembling iris 

bombé 


Tuberculosis 
history injury 
Caseation usually present 
Adjoining tissues destroyed 
Tubercular nodules choroid 
Histolysis present 
Particular affinity for iris 
Choriocapillaris destroyed 
emissarial involvement 
Pigment epithelium often destroyed 
Superficial and mostly anterior 
Iris infiltration more nodular type 
Sclera may involved 
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claimed that syphilis the cor- 
nea the form interstitial keratitis 
allergic reaction. The microscopic 
examination such specimens shows 
minute blood vessels entering the pe- 
riphery the cornea its deeper layers 
with chronic inflammatory reaction and 
preponderance lymphocytes and 
plasma cells. few eosinophils may 
identified. the cornea reacts unfav- 
orably antisyphilitic treatment, may 
undergo ulceration and necrosis causing 
the loss the eye. The granulomatous 
reaction the cornea not severe 
that tuberculosis sympathetic 
ophthalmitis. 


Leprosy the eye may assume tu- 
berculous-like processes which there 
ulceration and may in- 
volve only the nerves the eye for 
many years, eventually developing the 
characteristics true granuloma. 
tissue the immune and bacilli 
are recognized with the acid-fast stain. 
Due the peculiar degeneration its 
cells with fatty impregnation one of- 
ten able identify the so-called foam- 
cells which are somewhat characteristic 


the disease, 


The above discussion has been of- 
fered point out some the charac- 
teristics tissue conditions which 
are designated allergic nature. 
obvious that antigens and antibodies 
are not with the ordinary 


microscope and that swollen and weep- 
ing tissues are not excised for histologic 
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extremely important that all 
realize that allergy now know 
age rapidly, much 
more rapidly than many other phases 
one hundred two hundred year 
ceptance period, the allergic states have 
been quickly accepted strong and 


has come 


medicine, 


possible allergic factor in disease. We 
must then accept them and what 
can help the unfortunate sufferers 
from allergies instead bickering and 
discussing, “Why have 
ical When you see 
whose has been lost because 
neglect from allergic manifestation, 
you appreciate the fact that many such 
people are not being properly cared 

badly infected right The condition 
was the result prolonged 
treatment with substance which the 
man was sensitive. This substance was 
With withdrawal from Butyn 
However, his vision had been reduced 
20/200, because diffuse corneal 
The allergic reaction may have been 
the ointment base vehicle. The ve- 
hicle frequently the allergic re- 
sponse. Many drugs can used lig 
uid form and not salve form. 

Some time later, this man had another 
foreign body his and was 
again treated with Butyn, this time 
both liquid and salve form, and was 
given the take Actually, 


American Society 
Allergy, Oct. 


Presented at the meeting of the 
and Otolaryngologic 


this man lost his entire economic vision 
because his second eye reacted 
will 


same manner as the first one. 


corneal transplant, and one can guar 
him 
transplants, will happy. But 
persons who have this sort corneal 


results with corneal 


reaction not always well with cor- 
neal transplants. The new tissue itself 
may respond like the original and result 
corneal 

new industry has come into our ter- 
ritory that uses have seen 
several cases reaction 
fumes substances used the beryl- 
lium plants, which the 
was brick red. Recently article came 
out the use beryllium and its 
tors general medicine, read the ar- 
ticle through very carefully, thinking 
the authors would make some notation 
word was said about our patient, who 
was included their list. 

one considers the ocular 
tiva, almost anything that individual 
comes contact 
other substances, may produce severe 


with, various foods 


local response. One our patients had 
terrific local reaction and 
injection and infiltration his 
two such attacks will not bit 
harm, 
will return normal and the cornea will 
clear ever, But patients have 


‘he vessels vascular spaces 


repeated attacks 
there actual the cor 
nea with and this 
type vascularization that well treat 
contact x-rays small doses will 
it. 


repeated insults, 
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The local use Cortisone, Antistine 
Benadryl and the general use 
benzamine and rest make these people 
much more comfortable and will fre- 
quently clear the eye until they 
into second attack. The important 
thing remember that Cortisone and 
the rest these substances merely 
stymie the reaction and you 
find out what causes it, not just treat 
the patient and let him his way, 
because will have second and 
third attack. Each one might lessened 
severity, but they may cor- 
neal vascularity, which will definitely 
give you 


There are any number people who 
sponse substances used their faces 

face soaps, hair washes, face powders, 
cold cream, vanishing cream, hormone 
cream, Not everyone, only about 
per cent, may irritated them. 
quite possible that you can say, 
“Well, this sort thing due some 
general infectious process,” but you 
take slides and make smears you have 
look long while find organisms 
which could have caused the trouble. 
The focal reaction many these peo- 
ple has been the age the time 
when took everything loose away 
from them. you have come back 
now very definite local reaction 
some chemical substance. 


our patients had severe vi- 
tamin deficiency combined with sen- 
sitivity his conjunctiva, and had 
marked infiltration. 
treated him with beta 


Another patient, who happened 
our druggist, some years ago kept both 
ering frequently because his con- 
not fee] studying him for his al- 
lergic Finally, desperation 
sent him through the Department Al- 
lergy, and they found him sensitive 
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feathers and house dust. 
ing his bed pillows, was completely 
relieved, still drugggist. Since 
that time have had two other phar- 
macists come through with 
ocular conditions that have found 
have been due very simple substances. 
Always the back our minds 
“How are going find out what 
causes never the whole materia 
usually something that they 
are using fairly routinely. 

One patient came with both cor- 
neal involvement and little conjunc- 
tivitis. These patients may have pure- 
ocular conjunctivitis without any in- 
volvement the lids. Any part the 
cornea corneal margin may 
volved reaction. Usually, however, 
three nine o’clock, the re- 
gion the the eyes are 
will pterygium with corneal over- 
riding. 

Most the cases that get and 
treat with beta irradiation have been 
operated upon once twice three 
times. One was operated upon eleven 
times went from one Army post 
surgeon waiting for him each post. 
The urge cut very strong one 
ophthalmology, and place 
tients hacked more frequently than 
these recurring 

Another pterygium saw was just 
move the offending substance, 
ium will develop that can cut after 
while. But you get this early 
stage and remove the offending sub 
will retract and give practical- 
further trouble. You cannot oper 
ate and forget because 
will tend recur due the repeated 
stimulation the offending substance. 

The can scraped for bacteria 
and one will found but 
the offending substance must found. 


: 


MAY-JUNE 
1953 


about per cent few sim 
ple questions will bring light. the 
pterygium breaks down and forms 
ulcer, the ulcer will progressive and 
very indolent you remove 


the cause, 


cannot tell you all the 
cause they are numerous the sub- 
stances you can vou 
can treat the patients have treated 
them, and whenever you see the pearly 
gray luster means that the ptervgium 
has been stopped. But treatment should 
not stop there. While treat the local 
condition, also over the general 
history the patient and find out what 
behind the condition, and necessary 
goes through the allergy studies. 
lergy not complicated have 
made out be. Between the general 
medical man and the allergist have 
about that not essential the 
agnosis, nor essential the treat- 
ment. 

You will see pairs pterygia peo- 
ple who are exposed merely streams 
air, locomotive engineers, farmers, 
truck drivers, and others 
where the air not clear, The dust- 
laden air comes through 
stimulates the beginning 
vidual who condition were 
treated beta irradiation order 
get rid the 
Whenever you achieve pearly luster 
indication that the vascularization 


has been interfered with. 


corneal 


had one case which was interest- 
ing because the involvement the 
Large so-called 
follicles granules lay the under- 
surface the lid, large small accord 
was treated with 
radiation and the offending growth 
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When the entire ocular conjunctiva 
involved makes little different story. 
You cannot remove the entire 
does thicken, and may take 
prolonged the rapy before the patient 
made starts out with 
swelling the mucous membrane and 
then has second attack, 
quite uncomfortable. 


which the corneal vascularization tends 
encroach upon the pupillary zone. 
not rely too much beta irradiation, 
any the other treatments get 
rid all the blood vessels. The super- 
ficial blood vessels, Those 
superficial epithelium can removed. 
Those that down deep below Bow 
man’s membrane the substantia pro 
pria not clear and these cases act 
just exactly like other types inter 
stitial 

individual whom studied some 
years ago had punctate 
keratitis, iritis and retinitis, 
were many things treat. Dionin had 
been used, but had sensitivity 
and more than one portion the 
was 

young lady came who knew 
that she could use only certain types 
face powder, but she had the habit 
borrowing face She had 
straight orris root sensitivity. eyes 
one third the cornea was involved. 
The epithelium had been des 
quamated, and with 
cein could see very large area, The 
other areas were not quite extensive. 
Both them were very painful and she 
ing the use all drugs and substances 
the eves cleared twenty- 
four 

woman who had some small hem- 
orrhagic plaques the conjunctiva, also 
hemorrhages. She had 
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food sensitivity. When she went 
food bout, beautiful conjunctival hem- 
orrhages would occur, which under the 
slit lamp were very small. 

Another woman had repeated attacks 
conjunctivitis and bronzing the 
eye pigment infiltration secon- 
dary change. There was some vesicula- 
She had marked involvement 
the conjunctiva with large isolated fol- 
licles the ocular conjunctiva well 
corneal involvement. This was caused 
face cream. 

Another 
bronzing the circumcorneal area with 
infiltration the ocular conjunctiva. 
Whenever you see edema fullness 
around the you must consider the 
case from three points view. First, 
that some chronic edematous process 
with hypometabolism 
olism. With chronic edemas you get hy- 
that are long standing. the persis- 
tence the use the offending sub- 
stance that produces bronzing and thick- 


exhibited 


ening the lids. 
quite similar that occurring 
with herpes with virus keratitis. 
case saw was not caused 
virus, but was the result using over- 
night cream that produced corneal des- 
quamation, The patient felt aris- 
ing the morning, staining with 
were seen, This condition can become 


spots 


very serious, especially the patient 


persists using the 

There may any number super- 
ment 1s very common, and one or two 
attacks not cause any trouble, but 
there may diffuse corneal 
and dusted off the use 
beta irradiation contact x-rays. Nei- 
ther lamellar keratoplasty the entire 
answer. You must get rid the offend 


Ing process. 
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diffuse corneal sear, not unlike the 
scar you get with interstitial keratitis 
may appear. looks though should 
membrane and the su- 
perficial epithelium. However, there 
some involvement the anterior por- 
tion the substantia propria, and the 
condition persists long enough the scar 
will permeate the cornea through and 
through. course, the accompanying 
anterior cyclitis iritis may cause the 
loss most the useful vision. There 
may bilateral scars. Operation with 
corneal transplants may done, but 
again unless you find the offending 
mechanism you cannot guarantee per- 
manent 


hoped have report ready this 
year the study about dozen cases 
keratoconus which are making 
with our allergist, Dr. George Waldbott 
Some years ago was im- 
pressed man who had acute 
keratoconus the age 60. had 
developed extreme sensitivity. drank 
too heavily and smoked too much. 
had asthma and migraine, and was 
one the people who wore contact 
lenses quite well when was not hav- 
ing attack asthma hay fever. 
During that period time could not 
bear his contact lenses because had 
much corneal involvement. The corneal 
edema which keratoconus 
worse during periods 
allergic states, whether they are due 
hay fever food ingestion or, 
this case, any number things that 
would bring his asthmatic attacks 
well his hay fever. imbibed too 
freely one night. not know whether 
was riding double fog, that is, 
the fog the night and the fog his 
but the way home picked off 
safety stanchion and did not move 
it. With that lost this very interest 
ing problem because keratoconus was 
developing his other eve and was 
developing quite rapidly. 
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Keratoconus, think, dewdrop- 
ping the cornea very similar hive 
one might have elsewhere the body. 
repeats itself, and each session with 
this hive the cornea becomes weaker and 
colder. have followed some these 
cases least ten years, and remov- 
ing the offending substances and putting 
the patients vaccine therapy and rest, 
have watched them along 
further progress the keratoconus. 

might say here that you may think 
plastic operation corneal transplant 
for keratoconus the answer. not, 
for the simple reason that, the first 
place, many these corneas are bad- 
thinned there place attach 


the new cornea. the second place, the 
patients not always well with an- 
other foreign substance foreign ma- 
terial aggravate their already allergic 
state. had patient quite recently 
who had excellent successful trans- 
plant, but almost immediately his new 
cornea began cone forward. have 
here very interesting problem which 
think are gradually finding the 
least, the number cases 
that have followed quite carefully, 
think can say that most instances 
the keratoconus may embryologic 
defect or a defect in heredity, but in our 
opinion most them are promoted 
the allergic state the individual. 
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DIAGNOSIS AND TREATMENT OCULAR ALLERGY 


M.D. 


ST. LOUIS, MO, 


patients who have any the 


numerous forms ocular allergy also 
have allergic manifestations involving 
other parts the body. They frequently 
exhibit general signs usually associated 
with allergic tendency, such (1) 
slow pulse, (2) low pressure, 
(3) spastic gastrointestinal tract, (4) in- 
creased blood eosinophilia, and (5) low- 
ered basal metabolism rate. 

The methods used testing for al- 
lergies are (1) history; (2) provocative 
tests; (3) conjunctival tests; (4) patch 
tests; (5) skin tests, and (6) injection 


tests. 


HISTORY 

Frequently the patient has noticed 
reaction specific food, material, 
substance and able tell the examin- 
what is. 

The general history outline 
brief The chief complaint 
must determined carefully because, 
course, therapy should aim relieve 
this complaint. The general history 
important especially regard nasal 
allergy, cough, asthma, headaches, ur- 
ticaria, angioneurotic edema, eczema, 
and contact dermatitis. 

deney allergy and brief family his- 
tory should 


The present illness should include 


Onset 
Date, sudden gradual 
Residence occupation time 
Change environment 
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Change furniture, clothing, cos- 
nail polish, 

Unusual circumstances contacts 

Unusual drugs food 

Acute infections other disease 

disturbances 

Other manifestation allergy occur- 
ring the same time 

The pollen season the time onset 

Course 

Symptoms, constant intermittent 

Analysis acute exacerbations 
periods of relief 

Vacation, trip 
which may coincide with exacerba- 


business, 


tions 
Relation attacks to: 
Season 
Pollens and seasonal foods 
Environment 
Materials bedroom, living room, 
kitchen, basement, place business 
Plants, insecticides, dogs, cats 
grasses, weeds, trees, 
factories, stables, etc. 
Foods and drugs 
Dislikes and disagreements 
Symptoms caused foods and drugs 
Climate 
Temperature, humidity, 
light, altitude 
Physical 
Heat, cold, light 
Psychosomatic factors 
Other factors contributing the 
production attacks 
TESTS 
Provocative Tests 
The suspected material may em- 
ployed the manner which nor- 
mally used attempt cause symp- 
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toms. this not successful, then oth- 
methods may employed. 


Conjunctival Tests 

The conjunctival site for the admin- 
istration the antigen offers consid- 
erable safety factor for the patient, 
within the lower lid may produce quite 
marked and the speed the 
changes indicate too great sensitivity, 
the unexpended balance antigen may 
flushed out and the reaction relieved 
before any harm done. 


Patch Tests 

The suspected antigen 
contact with the unbroken skin about 
the eyelids and maintained contact 
for one four days depending the 
type antigen used. This reliable 
method but offers two dangers, One 
the tendency the physician use too 
much antigen. This may lead sensi- 
tization the patient antigen 
which otherwise might never become 
sensitive. The other danger the meth- 
the antigens are irritating, gritty, 
contaminated, 
such size that cannot 
trate the desired cell layer, 
negative rather indecisive positive 


patch test 


Skin Tests 

Although skin tests are definite di- 
agnostic importance, their interpretation 
and should properly 
which reactions are definite specific 
and which may false. the interpre- 
tation skin reactions, one should take 
into consideration the the 
reactivity individual skins. Varying 
degrees dermographia are frequently 
children under the age 
years, the test should 


significance 


employed and adults both and 


intracutaneous tests may 


Injection Tests 

The serologic method for 
others when completely worked out, 


Conjunctival Scrape Smear 

The conjunctival scrape smear can 
made and interpreted, Using smear 
secretory material gathered sleep 
(especially this material obtained 
the patient) condemned for 
several reasons. Objections 
ing diagnostic examination this dis- 
charge material are: 

Almost 


thick for single cell examination, 


invariably they 

present the ocular se- 
cretion causes lysis many bacteria 
which can when other methods 
are 

period and may 
far that the staining characteristics 
the cells will destroyed distorted. 

Debris other artefacts 
more likely present and may con 
fuse the 


and are 


lergen may sometimes seen fresh 
conjunctival smear, but the overnight 
specimen there way distinguish 
artefacts from allergens. 

handling the slide, foreign matter may 
become incorporated with the secretion, 
harmful 

The purpose the smear exam 
ination determine proportion and 
distribution major cell types 
not give accurate picture cell types 
found the Determina 
tion the presence absence eosin 
ophils the only function served the 


does 
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examination discharge material. The 
percentage eosinophils and other 
cells together with the rise and fall 
respective percentages that are found 
the course the disease cannot fol- 
lowed. 


Method preparing slides, The 
best smear have been able ob- 
tain for ophthalmologic 
the scrape smear. satisfactory scraper 
not commercially available but may 
very easily home consists 
piece platinum Nichrome wire 
(no. Stubbs gauge) about three 
inches long. The distal half inch this 
wire carefully and gently hammered 
spade-shaped feather edge about 
three eighths inch wide. This 
feather edge filed very flat curve, 
almost straight, and smoothed carefully 
when properly made, the edge may 
drawn over sensitive conjunctival sur- 
face with enough pressure indent its 
own thickness with feeling sharp- 
ness, The proximal end mounted 
any convenient metal handle piece 
aluminum rod ideal) and then 
ready for use. Resmoothing the feath- 
edge must done just prior flame 
sterilization each time the scraper 
used. This smoothing 
done drawing the instrument over 
any convenient glass surface two 
three times while pressing the edge 
down under the ball the finger. The 
feather edge safety measure for the 
eyelid will cause the edge roll back 
upon itself instead piercing the con- 


the conjunctiva before taking scrape 
smears, but with the scraper made 
scribed, there little irritation that 
The only feeling the patient has 
following the procedure slight grit- 
tiness that disappears very quickly. 
other advantage this type scraper 
that the surface never penetrated 


necessary 
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deeply enough cause bleeding, which 
might complicate the picture. 


The technic using the scraper de- 
scribed simple. The scraper flame 
sterilized just prior use; this cleans 
the metal well enough for cells cling 
quite firmly. assistant everts 
both the upper and lower lids, bringing 
the everted lid margins together. This 
apposition lid margins serves pro- 
tect the cornea well expose the 
maximum conjunctival surface. The 
scraper drawn over the conjunctival 
surface with just enough pressure 
indent slightly. Each lid scraped 
three times, using only one side the 
scraper for each lid. This will supply 
enough material give good cellular 
distribution two slides, possibly more. 
The material transferred grease- 
free glass slides drawing the scraper 
blade over one half two thirds the 
slide surface, using one slide for each 
lid. Usually not much gained ex- 
amining the material from each lid sep- 
arately, but times may desirable 
and has seemed good habit ob- 


After the slides are smeared, they 
must promptly stained. observe 
time limit two hours from obtain- 
ing material staining. All the poly- 
chrome stains the market are 
however, for convenience and economy, 
possibly, the best Hansel’s stain. 


always done with the low power 
the microscope (100 diam- 
this magnification, the eosin- 
ophils are counted proportion total 
cells counted and the 
corded, the same time that this count 
being made other cell types are re- 
corded. They may examined imme- 
diately their approximate position re- 
membered for later study. The primary 
examination should not take more than 
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two three minutes for each properly 
Percentage figures are 
desirable much easier compare 
percentages than arbitrary 
plus marks when later serial observa- 
tions are The higher powers 
the microscope are utilized determine 
the presence bacteria, peculiarities 
individual cells, and other information 


must mentioned that Wright’s 
stain not good bacterial stain, but 
serves determine the shape and 
grouping (chains, clumps, packets) 
any organisms that may found, and 
determine factual habitat, intracellu- 
lar extracellular plus any other gross 
characteristics that may present. 


Correlation between 
centages and clinical findings may 
interest, 


Percentage Nature symptoms 


e »sinophils 


attack, visible 
only) 

Gradually increasing sever- 
ity symptoms 


Usually severe symptoms 


3 to 10 


and above 


After attack, the eosinophil per 
centage will times decrease more 
rapidly than the abatement visible 
signs, and, conversely, times during 
attack, signs occur more rapidly than 
the increase percentage. 
The lag net predictable nor 
even the same patient. Due this 
fact, smear itself may not 
too much value but should part 
series following the patient through 
his treatment. Along with the 
count, will found that individuals 
having infectious condition will fre 
quently have increase the poly- 
morphonuclear type cell. the per- 
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centage increase and decrease the 
with the curve for the eosin- 
ophils, indication that the allergy 
may nature however, too 
much stress should not laid this 
follows the primary allergic 
more than per cent the polymorpho 
nuclear type cell seen, infection 
should be suspected and, if not already 
present, may show within 
short time. 


While using the high power the 
microscope look for bacteria, the epi- 
thelial cells should examined for the 
possible presence bodies. 
The finding inclusion bodies 
absence symptoms extremely rare 
but has frequently enough 
warrant inspecting the cells for 


With properly made scrape smear, 
erythrocytes should ever seen 
the slide. they are present, the con- 
junctiva should examined deter- 
mine the reason for their presence. 


While counting cells low power 
and examining cells power, 
watch should kept for material that 
might represent the allergen irritant 
substance, Frequently, the irritant ac- 
that may seen the 
that may cited are tale insoluble 
starch fragments that can nearly always 
seen when the guilty material face 
powder, the hair that can usu 
attack from animal hair 


tivity progress, 


TREATMENT 
chronic allergic conjunctivitis, cor 
tisone used the eye drops 
given systemically causes greater drop 
the eosinophil count scrape smears 
gives better 


from the conjunctiva and 


J 
i 
. 
; 
2 
| 
- 


480 ALBERT HANSER 


therapeutic agents Staphylococcus 
toxoid, the next most 
effective agent causing drop the 
eosinophil count scrape 
extremely important that 
infected cases, cortisone should not 
particularly epidemic 
tivitis and acute pneumococcus 
find that cases where the 
conjunctival 
show least per cent eosinophils, cor- 
only when the smear shows 
are dealing with definite allergic fac- 


scrape smear 


CORTISONE AND HYDROCORTISONE 

clinical study, Cortisone and Hy- 
drocortisone 
microbial agents themselves. They 
the body defenses 
and the body reactions This 
effect favorable certain instances 
the local manifestations bac- 
terial allergy and, unfavorable other 
instances the dissemination tu- 


have direct 


Ina clinical study, Cortisone and Hy- 
drocortisone administered topically were 
effective the rapid control all mar- 
these were secondary toa staphylococ- 
secondary 
junctivitis. 

study, Cortisone and Hy- 
drocortisone administered topically and 
Cortisone systemically were effective 
the rapid control uveitis and episcler- 
itis associated with collagen disease. 


DIAGNOSTIC ANTERIOR CHAMBER 
PUNCTURE 

problems not one has been studied more 


fully and patiently than that the 
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aqueous our study non- 
formed many anterior 
Our followed that Pro- 
fessor Amsler Zurich, Switzer- 
land, very closely. used Bowman- 
like needle similar the regular twenty- 
six gauge has extremely 
sharp arrowhead point and fitted 
assistant, the puncture 
near the limbus and 0.2 
The operation our expe- 
rience without danger. course, ev- 
ery precaution must taken against 
possible outside 

The following routine procedure 
then carried out: 


One drop used for the precipitation 
total protein, 

One drop goes the Fuchs-Rosen- 
thal counting cell chamber. 

Two three drops are centrifuged 
the capillary tube the Verry ap- 
paratus and provide with 
cation the cellular elements. 


nongranulomatous uveitis, local 
cortisone definite value the ante- 
rior chamber count per 
cent the eosinophil count 
less than per cent, cortisone has little 


RECURRENT MARGINAL 
BLEPHARITIS 

Chrome recurrent marginal blephar- 
itis one the very common chronic 
inflammations the margins the lids 
seen and private practices. 
two forms: nonulcerative and 
ulcerative. There always thick red- 
dening the lid margins with scaling 
crust formation. most cases where 


CHRON I¢ 


conjunctival smears and 
smears were taken, was found that 
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there was bacterial allergy and, fre- 
quently, eosinophil count greater 
than per cent. The primary factor 
Staphylococcus, 
while the secondary are 
orrheic type skin and, the ulcera- 
tive type, a secondary infection due to 
aureus albus. 

Best results the treatment chron- 
marginal blepharitis are obtained 
the use local antiseptics such aque- 
ous zephiran 1:5000 with little ad- 
renalin, aqueous metaphen 
with little adrenalin, used three times 
day, boric acid unguentum locally with 
and 
mold injections Similar 
treatment without the dust 
injections almost Corti- 


sone dilution used locally every two 
hours gives very results. 
KERATOCON JUNCTIVITIS 

Phivetenular has 
characteristic nodular appearance and 
affection occurring mainly chil- 
corneal and conjunctival 
some endogenous toxin which they 
factor hypersensitivity bacteria, 
Streptococcus, while the secondary 
factor unhygienic environment 
dietary 


especially 


ALLERGY 


481 


aqueous cortisone dilution used 
cally the eves gives the best 
Local with dust and mold in- 
jections give almost good results 


VERNAL CONJUNCTIVITIS 

Vernal conjunctivitis chronic re- 
current bilateral 
tion the conjunctiva seasonal inci- 
dence and unknown etiology. char- 
acterized papules usually 
the tarsal conjunetiva resembling 
cobblestones appearance and gela- 
tinous hypertrophy the limbal con 
junctiva, either diserete contluent, 
accompanied corneal involvement. 
associated with itching, redness the 
lacrimation 
charge usually 
The primary factor hypersensitivity 
various allergens, especially pollen 


eyes, 


contact allergens, while the secondary 

vernal conjunctivitis, aqueous cor 
tisone 1:4 dilution used locally 
eves gives the best results. Local anti 
with 
injections 


endocrine 
very good Local 
with endocrine therapy results 
provement more than half the cases. 


At 
° 
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PRIMARY interest presenting 
this paper bring you clinical 
evaluation cases allergy and the 
treatment the patients that basis, 
not depending much upon multitude 
allergy tests but relying more upon 
detailed history The drugs 
used primarily are histamine, specific 
therapeutic agent, high dilutions, and 
toxoid, 
blocking agent, coupled with elimina- 
tion program involving avoidance 
sensitizing contacts, inhalants and foods. 

and effective high dilutions, rou- 
tinely ce. dilution 1:10 mil- 
lion being Staphylococcus toxoid 
prevents recurrence the allergic 
reaction. This drug often given 
doses one unit 

have been following 
technic? high dilutions, using doses 
allergenic material 1:10 billion. 
Derlacki and have dis- 
cussed the use house dust dilutions 
1:10 million and higher.* are 
not trying supplant intravenous his- 
tamine therapy but offer this sug- 
gestion for routine office treatment be- 
fore hospitalization and surgery are ad- 
vised, 

Allergy divided into 
lergy, psychosomatic allergy 
antigen-antibody reaction. 


who had been werking under 
great deal tension for years, while 
work suddenly developed esotropia and also 
retrobulbar neuritis. His vision 


* These solutions in high dilutions can be obtained 
from the Hollister-Stier Laboratories. 

Presented at the meeting of the American Society 
of Ophthalmologic and Otolaryngologic Allergy, Oct. 
17, 1952, Chicago, Il. 
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20/200. Histamine 1:10 million, 0.1 cc., 
was administered intradermally every three 
days. After two weeks was back the 
job, diplopia cleared and vision returned 
20/20. 


Such cases may 
treatment. suggest, however, that 
they must treated, one should try the 
high dilution therapy advocated 
Hansel? and many his followers, be- 
fore trying hospitalization and surgery. 


Another case retrobulbar neuritis occur- 
red mail carrier who complained loss 
vision the right eve. was sensitive 
paper and glue. had been mail car- 
rier all his life. placed him paper and 
glue therapy, along with histamine therapy, 
and about three weeks his vision returned. 


the American College Allergy 
meeting Pittsburgh April 1952, 
mentioned several cases 
retrobulbar neuritis well several 
cases retinal detachment. One the 
cases retinal detachment which 
mentioned was that young man who 
had experienced four detachments 
one year due this 
man been operated upon without his 
allergic contacts being eliminated, the 
not have been 

urge before carrying out your 
operative procedure, take good his 
tory for allergy all cases. The history 
running history that follows with the 
second, third and later visits. Find out 
how patient has been getting along, 
whether better worse, for 
this clinical information will depend the 
decision increase decrease the ther- 
apy. 


} 
‘ 
© 


MAY-JUNE 

1953 

should like emphasize that 
good results are obtained with 0.1 cc. 
1:10 million dilution, that same dosage 

should continued. The tendency 
use more concentrated dose, but 
would urge you use higher dilutions 
rather than lower. 


dilution (which 1:10 million), 0.1 ce. 
every three five days. Because 
many allergic conditions are caused 
occupational duties, not easy 
eliminate the causative factor. Since 
necessary keep these patients 
the job, one cannot always follow strict 
elimination therapy. Farmers often be- 
come sensitized rust, smut, molds, an- 
imal danders and pollens involving their 
hands, and ears, and this sensitiza- 
tion often produces asthma. 


One young woman was sensitized house 
dust and wool. She had multiple recurrences 
affecting her oftentimes 
upper and lower lids, which caused them 
swell until they were completely closed. 
placed her house dust therapy high dilu- 
tions which she responded very nicely. 
soon she returns her contact, she affect- 


cyes, 


again, but she knows what her sensitizing 
allergens are. She comes when she gets into 
difficulty and manages without hospitalization, 
undue expense time lost from work. 

young man, who drank about fifth 


whiskey day, had marked involvement 
the and also had considerable loss 
hearing. urged him stop his drink- 
ng, which did finally. made fairly 
good recovery, then promptly went back 
drinking. tried put him small doses 
sedative stop his tremor, but said 
was afraid would get the drug habit. 


was like the man who lost his hearing 


would rather drink and not hear than 
hear and not drink. the present, are 
treating him with histamine, 0.1 1:10 


dilution, every five days, plus staphy 
toxoid the 


same dosage 


woman patient, after operation for cata 
loped blepharitis and beginning cor- 
We placed her on staphylococ 
therapy, 0.1 cc. 1:10 million 
lilution, every five days. The blepharitis and 
the corneal opacity improved 


ract, deve 
neal Opa 
toxoid 


ities. 
Cus 
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One our men patients has the pustular 
type acne, about severe case have 
seen. placed him staphylococcus toxoid 
and eliminated different kinds food. 
gradually made some improvement but does 
eat chocolate and foods that should not 
does not take his trouble too seriously, 
which results recurrences. 


high school professor was sensitive 
penicillin. had been using penicillin lozen- 
ges, became sensitized, and came with 
very red throat and difficulty swallowing 
also had considerable involvement his 
feet. had history having had athlete’s 
foot. was placed one unit staphy- 
lococcus toxoid and 0.1 cc. 1:10 million 
dilution Trichophyton, Monilia and Epi- 
dermophyton. His condition showed improve- 
ment two days. 


For three years girl had been treated for 
marked dermatitis her knuckles 
back her hands. They were unsightly, which 
presented quite social problem. Along with 
that, she had marked blepharitis and super- 
punctate keratitis. Her eyes bothered her 
all the time. She worked in the packing de- 
partment large manufacturing plant where 


there was 

and paper dust. points that 
each hand lesion due pattern 
contact and tries work out the causa- 
tive the localization the lesion 


tried find out whether boxes bumped 
her knuckles, but were unsuccessful. did 
learn that combing her hair the evening, 


she ran her knuckles through her hair. 
we suggested that she wear gloves on her 
hands and over her eves while 
ing her hair, and cap during work. She 
could not quit her work. placed her 
paper extract, toxoid and house 
dust. She has heen able to return to work 
and has made complete recovery 

Severe facial neural 
typist vears old. tried doses 
histamine, 1:10 dilution, ave 
excellent results have had three r tour 


patients, one whom threatened com 
mit suicide because the 
The neuralgia cases are difficult treat, 

tend recur and not respond well 


ment of a case of histamin cephalalgia was 
that white man, old, who had had 
ever ttacks of pam for two years over the 
right de of the face, radiating to the right 
eve and nose, causing tearing and 
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the right side the nose. These symptoms 
occurred most often night and were 
severe that got out bed and walked 
relieve the pain. was put 0.1 
histamine, 1:10 million dilution, three 
days for five treatments, which cleared his 
symptoms entirely. Such cases respond his- 
tamine therapy quickly, perhaps because the 
prodromal period vasodilatation 
these attacks come suddenly. 


For two years woman patient 
treated for dermatitis the face, which re- 
mained red all the time. She showed sensitivity 
house dust and corn. put her 
elimination diet, house dust and staphylococcus 
toxoid, with immediate improvement. 


might mention that staphylococcus 
toxoid comparable cortisone, Fre- 
quently one will get reaction dia- 
betic patients very similar the reac- 
tion from and the 


Another woman, years old, had 
maxillary swelling. Smears saliva 
eosinophils. She chewed 
tinually and ate great deal popcorn. 
eliminating both and using histamine, the 
swelling cleared up. She has had further 
difficulty the present time. 


One patient had had thyroidectomy two 
formation. The sear was constantly red and 
inflamed and had been treated with ointments 
various kinds. used nothing but staphy- 
toxoid no. The tendency toward 
keloid formation most cases due au- 
tonomic dysfunction with arteriolar contrac- 
tion and venule and capillary dilatation, with 
anoxia and accumulation fibrous tissue. 
This case responded very well and the inflamed 
area cleared completely. 


food eaten, Some these patients eat 
the same food day after day. Food Al- 
suggestions food allergies. 
have treated involving the 
ears, external canals and and sev- 
eral cases have responded very well. 
also use per cent solution silver 
nitrate the lesions, 
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cases extreme hypersensitivity 
one must use higher dilutions than are 
normally used, 1:10 billion higher. 
The amount therapy used de- 
termined the history, the degree 
symptomatology and the skin tests. 
Derlacki and Shambaugh! mentioned, 
many these cases exhibit reaction 
the skin tests; therefore, they are 
The history much more im- 
very careful detailed history 
covering seven days week, twenty- 
four hours the day will often reveal 
the answer. 


Skin tests are not absolute neces- 
sity. The therapy here will 
give very good have been 
studying allergies for twenty and 
have known Hansel’s work? for the 
same length time. used use 
concentrated doses histamine and 
staphylococcus toxoid. gave in- 
jection and then ran for adrenalin and 
coramine and spent time resuscitating 
the patient, especially the older individ- 
uals. indicated here, one should use 
the high dilution therapy. With concen- 
trated dilutions one will precipitate 
attack instead preventing it. The 
average dilution used here 1:10 mil- 
lion, intradermally. would 
stress, know some men 
disagree, but Spector says, the neu- 
rocrest cells are epidermal origin, and 
intradermal injections better results 
are obtained. 


Table based the severity the 
patient’s symptoms will serve guide 
for histamine therapy. The dosage 
regulated clinical evaluation rather 
than series skin tests. 

The technic for dilutions for hista- 


mine, house dust, molds and other al- 
lergens indicated table 


units per centimeter and 
100 units per cubic centimeter (table 
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TABLE 
CLINICAL CHART AND Dosaci ScHEDULI 


Very mild nasal allergy, 
stuffy type, postnasal drip 


Moderate, mild, stuffy, 
postnasal discharge 
Occasional sneezing 


Moderately marked obstruction, 
sneezing and discharge. Symp- 
toms may intermittent 


Marked sneezing, Very severe, same Very marked asthma. Small 


tion and discharge, itching, 
continuous symptoms, 
marked nasal changes 


previous group. 
edema 


use the 100 units per cubic 
centimeter, diluting cubic centimeter 
with cubic centimeters normal 
line solution, that contains 


angioedema, penicillin reaction, 
children with rheuma- 
tism and arthritic conditions, use 0.10 
unit. mentioned previously, staphyl- 
ococcus toxoid acts nonspecific 
blocking agent allergic reactions, 


Marked 


Polyps edematous 


children with nasal 
asthma 


SUMMARY 
The features possible 
tities have been discussed clinical 
basis rather than multiple skin tests. 
our belief that treatment can in- 
stituted using Han- 
sel’s technic? high dilution therapy. 
ther- 
apy, food elimination, house dust, path- 
molds, vasodilators, resins and 
other forms therapy, and 
nonspecific, often have 
tion with histamine 
and aid great deal cases which 

sist other forms therapy. 


Histamine acid phosphate, 2.75 mg. ampule containing mg. per cubic centimeter, 
represents 1,000 dilution No. Begin with dilution No. 


Cubic 
Centimeters 
No. 1:10 
No. 
No. 1.00 
No. 10 050 1 -1,000,000,000 


CHART 
Cuhic 
Centimeters 
900 10 1 100,000 
O00 10 1 1,000,000 
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Ten units per 


unit per 


Urticaria, angioedema, penicillin, eczema, 
rheumatism, arthritis 


staphylococcus infections, contact 
dermatitis 


0.10 ce. 
unit 0.08 
0.50 unit 0.05 
0.30 unit 0.03 
0.20 unit 0.02 cc. 
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NEW INSTRUMENTS AND NEW TECHNICS 


have new new technic which you wish report 
the annual meeting the Academy October, please notify the Secre- 
tary charge your Scientific Section soon possible. The deadline 
September 15. will not possible, formerly, make arrangements 
during the meeting for such presentations, 


The for Ophthalmology Dr. Kenneth Roper, Fast 
Washington Street, Chicago Dr. Howard House, 1136 West Sixth 


Street, Los Angeles 17, Secretary for Otolaryngology. 
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AUDIOVISUAL AIDS 

nearly twenty years the Academy 
has utilized motion pictures the 
entific program and the instruction 
courses the annual convention, the 
beginning the original films used were 
black and white, millimeters, made 
amateur photographers (often the sur- 
geon, for they were mostly surgical 
procedures with variable lighting and 
variable backgrounds. They 
expensive and easy show. They were 


very popular and soon special provision 
had made for their 
one time the Council appropriated S500 
for the production film eye sur- 
gery, but voluntary productions 
the program and the funds were never 
used. 

The development ciné program 
has been along two lines: document 
scientific procedures and demonstrate 
technical procedures. The field use- 
become wider 


with more carefully worked 
and storvboards. The 
the produced the Acad 
emy, Was pioncer that has been 


for medical 


ogy 


proved the world over 


school film libraries. 


the Human Ear currently produc- 
tion, and the first part probably will 
available for exhibition the October 
mecting the Academy. the prep- 
aration this film was necessary 
make special preparations gaps 
the knowledge the origin and de- 
velopment certain parts the ear 
with reference precedence and coin- 


and correlate facts 
cidence, The Carnegie Institution, De- 
under the supervision George 
Corner, again, the film 
ology the gave generously 
sistants and time for the working out 
these Until the film was under 
way, the serious gaps knowledge 
the embryology the ear were not gen 
erally recognized, The picture will 
long way toward clearing obscure 
points 

Motion pictures are particularly use- 
ful teaching training rep 
etition, Certain surgical procedures 
feet 
and 


be shown by exhibition of a few 
film, discussed and shown again 
this repetitive meth 
teaching will exhibited the 
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will demonstrate the cataract 
suturing The picture will 
loop film that runs continuously, re- 
peating the full picture every few min- 
quested see this demonstration 
new method using 
film class rooms. The demonstration 
made Sturgis-Grant Productions, 
Ine., producers the film 
ogy the Human Ear, with equipment 
loaned Seminar Films, New 
York, 
M.D. 


ATLASES 

the Academy undertook the 
distribution the Atlases Ophthal- 
mic Pathology and 
ogy, the Instruction Courses 
and the Home Study Courses (1940) 
were already established with definite 
objectives and proven plans opera- 
Pathology was static, 
and the Army Medical Museum was the 
depository thousands specimens 
from military and nonmilitary sources 
that had been carefully studied and cat- 
aloged the request and with the 
financial the Academy. 
Collections histopathological 
for study were made available stu- 
dents, particularly residents hospital 
training and candidates for Board cer- 
tification, and many sets were placed 
schools for class The logical de- 
velopment the teaching program 
pathology was the publication 
atlas with each slide and 
gist. The atlases produced the Army 
(now the Armed 
Institute Pathology) went 
through three editions with evident im- 
provement each revision, 

geared any textbook pathology 
and the student was his own, Teach- 
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ers and students realized the necessity 
correlating the pictures with mod- 
ern conception physiologic pathology, 
and when the opportunity came pro- 
duce atlas from the abundant patho- 
logical material the Armed Forces 
Institute Pathology, combined with 
text ophthalmic pathology 
Jonas Friedenwald, the 
derwrote the production cost 
sored the fourth revised edition, 
hibited the sale the atlases the 
and the Tumor Registry. 

The Atlas Pathology 
was introduced the Academy meeting 
1952 and has been 
claimed one the outstanding books 
its kind. Negotiations are now under 
way for Spanish 

The Atlas Pathology 
took longer compile. Interruptions 
the services personnel the Armed 
partly responsible, but the important 
thing for the Atlas was the preparation 
huge mass new material and the 
selection the best slides for teaching 
purposes. Now the nearly completed At- 
las Otolaryngic Pathology the 
press and, hope, will available 
the October meeting. The completion 
these atlases pathology marks 
epoch the educational program the 
Academy comparable the completion 
two films embryology. 

the next big project atlas 
drawings and good photographs 
the angle, Atlas Gonios- 
copy, sorely needed 
studies glaucoma. Some 
pictures have been published 
trate specific features, others 
ples the art reproduce 
spectacular innovations anatomical 
revelations regardless their 
significance, These pictures 
tered the literature Ophthalmol- 
ogy, books and magazines and adver- 
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tising media, hodgepodge art with 
some distant relation usefulness 
medical 

The production Atlas Gonios- 
possible. The deterrent the 
original cost. The members the Acad- 
emy can best decide the advisability 
subsidizing and sponsoring such 
aid advanced teaching, 


M.D. 


HOME STUDY COURSES 
The Home Study Courses offered 
the Academy are recommended the 
American Boards their candidates 
they are widely used adjunct 
residency programs; and they 
are valuable aid clinicians re- 
view the basic sciences out- 
line for systematic study program. 
The briet quotations following are 
representative comments 
cians various stages training for 
the two specialties and those already 
clinical 


This month have completed the enjoyable 
experience taking your Home Study Course 
Ophthalmology. should like congratu 
late you the amazingly excellent organiza- 
tion this Course, and also upon the wide 
scope its content. 


wish thank those responsible for the or- 
ganization and administration the Home 
Study Course and the faculty. people 
myself, who have been away 
academic contact, this method study most 
enjoyable and helpful. 

+ 

This Course excellent opportunity for 
one the service (military) out the 
service. Some our men here with whom 
have spoken, in other branches of medicine, 
wished the other societies made available sim- 
ilar opportunities for study. wish sincere- 
thank you people who have participated 
giving beginners this opportunity for advance- 


ment 
* 


wish take this opportunity express 
thanks and appreciation for all that the 


Home Study Course has done for me. has 
been very stimulating and many times worth 
the hours expended. 
have thoroughly enjoyed this Course and 


future. 


want take this opportunity thank you 
for the privilege taking the Home Study 
Course. feel got lot out it. Those re- 
sponsible for the Course are congratulat- 
for giving their time and efforts help 
others 


Registration for the 1953-1954 Home 
Study Courses must completed 
fore August 15. Detailed information 
and application forms may secured 
from Dr. William the 
Academy, 100 First Avenue Building, 
Rochester, Minnesota, 


Letter Editor 


Headquarters, 
USAF School Aviation Medicine 
Randolph Air Force Base 
Randolph Texas 


Jctober 1952 
Dear Dr. 


Dr. Hedwig Kuhn, Secretary 
the Joint Committee Industrial Oph 
thalmology, has asked would write 
you clarify the status the contract 
ocular burns which have with 
May 1952, and scheduled run 
three-year purpose is: 


The contractor will conduct 
scientific investigations on wound repair 
the burned eve and related problems; 
the site and mode of development of pri- 
mary and secondary damage 
burns; and the effects various drugs, 
other agents, and medical and surgical pro- 
cedures the healing eye burns. 
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The contractor will undertake resolve 
currently controversial research and clin- 
ical findings fundamental importance 
t in the ocular burn problem. 


clude studies cell damage; cell division; 
effects various normal and abnormal 
factors cell functions; effects drugs, 
hormones, other compounds, and cellular 
degradation products healing; buffer 
solutions for injurious 
injurious 
materials and 


iontophoretic 
agents; and the optimum 
procedures for grafting the treatment 
eye burns 


James Allen the Department 
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Tulane. The research 
large scale investigation this 
The project under way 
the present time and have already 
had one preliminary report its pro- 
gress. Since there seemed some 
misunderstanding about the exact status 
this contract, believe the above will 
clarify it. 


Yours sincerely, 


Victor 
Colonel, USAF (MC) 


Ralph York, New York 
March 27, 1953 
March 17, 1953 
Angeles, California 
14, 1953 
Thomas Davis Philadelphia, Pennsylvania 
1953 
Carle Davis Columbus, Ohio 
March &, 1953 
John Norris 
John Frank Hardesty 


Will Wanee Holmes 
Andrew Joseph Lamb 


Hugo Reim 


Loganspert, Indiana 


8, 1953 


Cleveland,’ Ohio 


April 15, 1953 


George Hocken Thompson 


Pittsfield, Massachusetts 


March 1953 


@ 
June 21, 1953 
February 1953 


April 21, 1953 


The American Academy 
Ophthalmology and Otolaryngology 


Rochester, Minnesota 


Gentlemen 

requested, have examined the 
sheet the American Academy Ophthal 
mology and Otolaryngology, unincorporated 
association, Rochester, Minnesota, for the year 
ended December 31, 1952, and the related state- 
ments operations and net worth for the year 
then ended. examination was made ac- 
cordance with generally 
standards, and included such tests the 
records such other auditing 
procedures deemed necessary the 
circumstances. submit herewith 
port, which includes the following statements 


accounting and 


Sheet, December 31, 1952 
Operations, Year Ended 


December 31, 1952 


Analysis Undisbursed Funds from 
Special Contributions 

Net Worth Account 


Securities 


Schedule 
December 31, 195 


ty 


Owned, 


FINANCIAL CONDITION 
\ balance sheet as at December 31, 1952, 
appears Exhibit Subject the com 
ments contained this report, believe that 
reflects 


this correcily 
Oph 


American 


statement 
} 


condition 


thalmology and Otolaryngology 
31, 1952 

The following comments describe 
ce 1 the 1 


ature the assets and 


As ets, 


$20,602.69 


Cash deposit the various banks, total- 
$3,434.53, was verified communicating 
with the depositories, the funds the Cana- 
dian bank being stated dollars. Petty 


count the examination 
Membership dues receivable, amount 


of $1,044.00, consists of 


course Of our 


FINANCIAL REPORT 


Annual Audit for Calendar Year 1952 


1952 and prior years which were verified from 


the records only Other receivables totaling 
$997.18 are amounts due from members and 


manuals, ete. 

The inventory manuals, bound 
volumes, films the amount 
$15,101.98, was taken from the inventory 
ords without further verification except 


tests prices, extensions and footings 


Investments, $231,546.25 

bonds and stocks which had market valu 
$231,546.25 December 31, 1952, com 
pared with $242,854.51 December 31, 1951 
Savings Series Bonds are stated 
maturity values rather than current redemp- 
tion prices. 

Securities the Fund,” which 
are held for safekeeping the Trust Depart 
ment the First National Bank, Minneapolis, 
Minnesota, verified communicating 
with the custodian of these securitics. U.S 
Savings Series Bonds the “Wherry 
held by Dr. W. L. Benedict, 


Secretary-Treasurer, and were 


schedule 


were 


morial are 


spected Interest earned bonds since 
the dates which last payments became due 


value during the year 


has not been accrued 
the market 
Exhibit 


erease 


shown 


Fixed Assets, $32,826.58 
Furniture, 
$8,925.58 represent equipment 


fixtures and equipment amounting 
the Academy over period 
prior 
1942, which had been charged operating 
expenses 


ment acquired years 
purchased, was inventoried and 
appraised at a market value of $1,420 28 as ol 


January 1944, and set the books for 


that purchased, less 
since September 1942, amounting 
was for the most veritied 
through inspection supporting 


pure hased 


amount $549.75 was 
pre 


deducted and charged to operations at a 


latter 


current yoar 


and of the 
the has been 


rate 


that appears to he adequate. 

( t to plete a medical motion pocture 


1 
“Embryology the Eye,” and slides, the 
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492 TRANSACTIONS 
Sturgis-Grant Productions, Inc. The master 
film being used produce prints and slides 
and these are sold those requesting them. 
The cost the original film 
being amortized rate that appears 
adequate. 


Deferred Charges, $22,354.61 

Unexpired insurance premiums computed 
amount $286.65 represents stationery stock 
Academy without further verification. 

Prepaid postage deposit $188.71, verified 
correspondence, represents the balance 
cash advanced the Post Office 
Omaha, Nebraska, applied postage 
subsequent mailings the TRANSACTIONS and 
other periodicals the publisher Omaha. 

Advance payments, totaling $21,666.67, have 
been made Sturgis-Grant Productions, Inc., 
produce film, “The Embryology the 
Human Ear.” this amount, $7,500.00 rep- 
resents the cost producing “script and 
storyboard” and the balance $14,166.67 
the initial one-third cash advance 
tract dated July 10, 1952, for the production 
the film, which will cost $42,500.00. The 
balance the contract, $28,333.33, which 
not shown the balance sheet liability, 
paid two installments: $14,166.67 
when the film reaches per cent com- 
pletion, and the balance $14,166.66 de- 
livery film. 


Current Liabilities, $12,841.69 
Accrued expenses $7,747.24 
unpaid December printing cost the TRANS- 
ACTIONS and other current expenses. Mem- 
bership dues, ete., totaling $227.95, represents 
amounts paid association mem- 
Advance payments $2,420.00 
volumes consists payments re- 
ceived December 31, 1952, for which 
volumes have not yet been delivered. With- 
holding tax payable amounted $646.50, while 
notes payable of $1,800.00 represents a tempo- 
rary loan which correspon- 


represents 


bers and others 
for bound 


dence 


Funds 
tions, 
ceived and designated for “Specific Projects” 
$10,269.68 analyzed Exhibit 
shows transactions well 


from 


are 
1952 


as prior year balances. 


totaling 
which 


Vet Worth, $284,218.76 
analysis the net worth the Acad- 
The loss from 


emy shown Exhibit 


MAY JUNE, 1953 


current operations was greater than the in- 
crease market value securities, resulting 
decrease net worth from $298,138.35 
December 31, 1951 $284,218.76 De- 
cember 31, 1952. 


OPERATIONS 
statement operations for the year ended 
December 31, 1952, presented Exhibit 
summary and comparison with the 
results for the year 1951 follows: 


Increase 
Year 1952 Year 1951 Decrease 
Reve- 
nues 
Operating 


expenses 


37,224.17 


210,782.89 


Net 
Loss 17,412.10 


$16,534.48 


The increase net loss from year ago 
due principally increased cost publish- 


ing the TRANSACTIONS and convention 


GENERAL 

Upon examination the insurance policies 
force, found fire and extended coverage 
furniture, fixtures and equipment 
amount $7,500.00. Paper stock, publications, 
custody the publisher Omaha, 
Nebraska, are insured for $12,000.00. Com- 
prehensive general liability insurance force 
the amount $25,000.00 for each acci- 
dent, with total limit $25,000.00. Special 
limits $50,000.00 for each accident, and 
total limit $100,000.00 cover the Chicago 
convention activities with property damage lim- 
its $5,000.00. compensation in- 
surance, which being carried the statu- 
tory amounts, now includes coverage for all 
persons employed your annual convention. 

The Secretary-Treasurer bond- 
$25,000.00, while the principal office 
are each bonded for only $1,000.00. 
office employees, our opinion, inadequate. 
cash and securities are covered 
$2,400.00 within the premises and $2,100.00 out- 
against safe burglary and 
messenger robbery. During 
office cash and securities on 
$22,000.00 for securities 

acknowledge the very courteous assist- 
emy, and his staff during the progress this 


side the premises 


the coverage of 


examination. 


FINANCIAL REPORT 


OPINION 
our opinion, subject the comments 
the preceding paragraphs, the accompanying 
balance sheet and related statements opera- 
tions and net worth present fairly the financial 
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the year then ended, conformity with gen- 
erally accepted accounting principles applied 
basis consistent with that the pre- 
ceding year. 

Respectfully submitted, 


position the American Academy Oph- 
thalmology and Otolaryngology December 
31, 1952, and the results its operations for 


EXHIBIT “A” 


\MERICAN ACADEMY OPHTHALMOLOGY AND OTOLARYNGOLOGY 


195 


te 


Balance Sheet December 31, 
ASSETS 


Current Assets: 


th 


Cash, First National Bank, Rochester, Minnesota ...... 77.22 
Cash, First National Bank, Minneapolis, Minnesota ..... 1,249.44 
Cash, Bank Montreal, Toronto, Canada 2,107.87 
Membership dues receivable, delinquent 1,044.00 


Inventory, abstracts, manuals, monographs, films, ete 15,101.98 


Investments: (Schedule No. 
Fixed Issets: 
Less reserve for 3,776.58 
Embryology the Eye, Film Slides 40,900.00 


Deferred Charges: 


21,666 67 


Embryology the Human Ear Motion Picture 


AND 


Current 


Deferred income, membership dues, 227.95 
Deferred income, advance payments bound volumes 
Withholding tax payable 646.50 


1,800.00 


Notes pavable 


Undishursed Funds from Special 
Wherry Memorial Fund 


Isabelle Wilson Research Education Fund 25.00 
Total Liabilities and Net ................ 


* Subject to report comments 


BYERS, WOBSCHALL MILLER 
Certified Public Accountants 
Edw. Wobschall, C.P.A. 


20,602.69 


231,546.25 


32,826.58 


22,354.61 


$307,330 


12,841.69 


10,269.68 
284,218.76 


$307,330.13 


‘ 
x 
fe 
° 

- 

| 

ie. - 

* 

ore 


4,713.86 


72,913.52 
74,934.96 

7,867.78 
49,983.15 


4,736.61 


TRANSACTIONS MAY JUNE, 1953 
EXHIBIT 
Statement Operations 
Year Ended December 31, 1952 
Abstracts, manuals and monographs 
Testing and calibration tonometers 
Income from securities 
Educational Fund 
Dividends, Fund 
Operating 
General administrative 
fund 
Depreciation, film and slides 4,090.00 
Total Operating Expenses 
Operating Loss 
Other 
7 Loss on sale of securities 


30,727.00 
7,740.00 
1,894.00 

46,421.65 
6,718.00 
78,531.50 
1,304.00 
2,450.00 


7,182.01 


858.03 


193,370.79 


210,436.02 
17,065.23 
346.87 


17,412.10 


| 

‘ 
4 
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FINANCIAL 


PHTHALMOLOGY AND O)}TOLARY NGOLOGY 


tal Contribul 


$115.00 
O00 165.00 


December 


LCONOAM TE 
lance, Deccml 957 40 


Total ‘ 


during 1952 
December 31, 1952 


SUB-COMMITTEE ON NOISE IN INDI TRY FUND 
Balance, Decen oe $ 2,429.87 
Recetpts mitriput received in 1952 


3,750.00 


6,179.8 


2 
4 
/ 


$ 5,066.96 


ISABELLE WILSON RESEARCH & FDUCATION FUND 
ance, December 31, 1951 ... 25.00 


Recetpts and 


ber 31, 1952 


AMERICAN ACADEMY OF OPHTHALMOLOGY AND NGOLOGY 
Analy Net Worth Account 


For December 31, 1952 


market value of 
4 
301,630.86 
Deductions 
Net loss, vear ended December 31, hi “> 17,412.10 


Net Worth, December 31, $284,218.76 
t 


WHERRY MEMORIAL FUND 
Balance, December 31, 1951 $ 5,012.72 
Ba 
t 


TRANSACTIONS MAY JUNE, 1953 


EXHIBIT 


Analysis Increase Market Value Securities 
Market Increase 

Cost Value Decrease 


December 31, 1951 
231,546.25 5,108.54 


December 31, 1952 


Difference 3,492.51 


No. 
American Academy Ophthalmology and Otolaryngology 
Securities Owned, December 31, 1952 


EDUCATIONAL FUND 
Bonps RATE MATURITY PAR VALUE COST 
VALUE 
Citizens Building Co. Cleveland, 
Ist Leasehold Sinking Fund 5,000.00 (1) None 
Van Swerigen Certificates 
Indebtedness, Series 1925 
Dominion Canada, 8th Victory 
Loan Ser. P5 
Dominion Canada, 8th Victory 
Loan Ser. P5 
Savings, 
Savings, Series 
Savings, Series 
. Savings, Series 
Savings, Series 
Savings, Series 
Savings, Series 
Savings, Series 
Savings, Series 
Savings, Series 
Savings, Series 
Savings, Series 
Treasury, 1966-71 


6,000.00 3,477.03 
2,500.00 2,412.50 


5.000.00 5,112.50 4,825.00 
13,500.00 
10,000.00 
4,000.00 4,000.00 
6,000.00 6,000.00 6,000.00 
8,000.00 8,000.00 
2,000.00 2,000.00 
25,000.00 
2,000.00 2,000.00 
30,000.00 
25,000.00 
15,000.00 
30,000.06 
10,000.00 10,087.50 


= 


S.A. 
S.A. 
S.A 
S.A 
S.A 


Total Bonds $193,167.03 


Par None None 
Massachusetts Investors Trust Trust Cert 1,251 18,254.37 25,020.00 


( 
( 


40,180.00 


Total Edueational Fund $221,837.71 


WHERRY MEMORIAL FUND PAR 
VALUI 

Total Investments 


* Except for U.S.A. Savings, Series G Bonds, which are included at maturity values 


(1) No market available 
(2) U.S. dollars 
(3) Maturity values 
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J 
| | 
‘ 
: 
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SECTION 


FIFTY-EIGHTH ANNUAL 


INSTRUCTION 


MEETING 


American Academy Ophthalmology and Otolaryngology 


October 11-16, 1953 
PALMER HOUSE 


Chicago, 


M.D 


Secretary for Instruction 


Ophth 


Dean M.D 


Secretary for Instruction 


The 


instruction courses are reprinted for 


following schedules 


the convenience Fellows who have 
not vet placed orders for tickets. 


Courses already sold out are desig 
nated the charts. Please not 
quest tickets for these courses. 


complet listing course titles, 
instructors, and descriptive paragraphs 
about each subject, please refer the 


General Instructions 

Only members who have paid their 
1953 dues may order instruction tickets 
advance the meeting. Members 
should order tickets only for their own 
Candidates for fellowship 
Academy 


are not privileged to reserve 
After the 
opens, between members, 


session 
candidates and guests yill made 
selling tickets. 


period hour) instruction 
costs $2.00. Orders unaccompanied 
properly executed checks not 
filled. Checks should 


and Maxillofacial Surgery 


case inability attend the meet 
ing after order has been filled, refund 
October 9, 

courses requested are not available 
fund will Refunds will not 
placed the Advance Registration 
which received the time 
of re gistration., This should be presente dd 
the Instruction Desk for payment, 

orders tickets filled 
according postmark envelope con 
check will not be 
Previous October 
Avenue Building, 
Rochester, after October 
mail orders Benedict, 
c/o Palmer House, Chicago, 
nois. Advance orders will not filled 
received after October 


for 


taining Telegram 
honored, send 


orders to 


direct 


Ordering Instruction Tickets 

one (1) Most individual courses 
are repeated two three different 
days allowing the subseriber 
the day which wishes 

continuous course lasts two (2) 
more periods not pos 


f 
] AU 
= 
( 
4 
=| 
- 
j 
‘ 
4 


XXX 


sible purchase ticket only part 
continuous 

the end this section printed 
colored sheet used when ordering 
tickets advance. Specify preferences 
this sheet and mail the executive 
office. Careful attention instructions 
will ensure the correct filling your re- 
Since number tickets for each 
course limited, sure list second 
and third preferences for each period 
case first preference already sold out. 
every case, effort will made fur- 
nish first choices. 

you are requesting registration 
the continuous courses, please specify 
preferences for individual courses 
substitutes order avoid disappoint- 
ment should the continuous courses 
which you select sold out when your 
order 


INSTRUCTION SECTION 


Acknowledgment Advance 
Order 

soon advance order filled, 
posteard, listing the courses that have 
been reserved for him, will mailed 
the Please not ask 
change courses after your order has 
been filled. The merely 
assurance that your order 
filled not necessary for registration 
the Academy 


Claiming Instruction Tickets 

tickets will sent through the 
mails. Members who have 
struction course tickets will register 
the Advance Order Section the Reg- 
istration Desk during the week the 
Convention secure registration badge, 
tickets, and all convention 


KEY DESIGNATION PERIODS 


The periods will designated with the following key: Select tickets for 


Otolaryngology, forenoons, periods 1-2-3 


Period a.m. 


3:00 p.m. 

4:15 p.m. 
p.m. 
10:15 a.m. 
2:00 p.m. 
3:15 
p.m. 
10:15 


10:00 a.m. 
p.m. 
p.m. 
4:15 p.m. 
12:30 p.m. 


CHANGES 
LISTED THE 


The title Course 501, 


Ophthalmology, afternoons, periods 4-5-6 


(Th)ursday 


4:15 p.m. 
12:30 
3:00 p.m. 
4:15 p.m. 


Th-2 
Th-4 
Th-5 
Th- 


(Familiarity with this key will helpful 
and will avoid confusion) 


INSTRUCTION COURSE PROGRAM 


presented Albert Seltzer T-3 and W-3, 


will Surgery the Nose, Abrasion the Face, and Face-Lift Operation: 


New Concepts and Technics.” 


| 
W-4 


OPHTHALMOLOGY 


CONTINUOUS 


CONTINUOUS COURSES OPHTHALMOLOGY 


COURSE 


SUBJECT 


PERIODS USED 


SPEAKERS 


Bacteriology Infectious 
Diseases 


Allen, J. H., 
et al 


Ascher Aqueous Veins Glaucoma 


Bedell Medical Ophthalmoscopy 


’ Slit Lamp Microscopy: 
Berliner Advanced 
Theories of Vascular 
Birge, et al i 
Aniseikonia Space 
Eikonometry 


Boeder 


Brown, et al | Eye Muscles 


Byrnes Ophthalmic Filters 


Fundamentals of Plastic 


Callahan, et al Surgery 


Clark Surge 


ry of Ocular Muscles 


Copeland Streak Retinoscopy 


Costenbader, 


et al Strabi 


Comitant mus 
Clinical Application 
Gonioscopy 


DeVoe 
Dunnington 
& Clark 


Retinal Detachment 
Management of Oblique 


Fink Musele Problem 


Friedenwald s Flow 


Office & Home 


Guibor 
Hardy, et al 


Henderson Practical Perimetry 


Hughes, et al tic urgery: Advanced 


Jardon Fitting Ocular Prostheses 


Johnson, 
& Ballintine Aqueous Tonography 
Johnson, V. C., 


Dunlap Diagnostic Value X-ray 


Basic Principles of Orthoptics 


| 


PERIODS 
M-4, T-4, T-S 


PERIODS 
M-5, M-¢ 


PERIODS 
M-5, T-5, W-5, 


PERTODS 


PERIODS 
We4 


PERIODS 

M-4, T-4, T-5, 

W-4, W-5, 


2 PERIODS 
M-5, M-¢ 


6 PERTODS 
, T-6 


M-4, T-4, T-5 
W-5, Th-4, Th-5 


PERIODS 
M-5, M-6, T-4 
W-6, Th-5, Th-6 

PERIODS 

PERIODS 


M-5, T-5, 


2 PERIODS 
M 
PERTODS 
W 6, Th 


4 PERIODS 

, T-4, W-4, Th-4 
PERIODS 
M-5, T-4, T-5 


PERIODS 
M-5, T-4, 7 
W.5, Th-4, 


2 PERIODS 


Th-5 


PERIODS 
M-4, M-5 T-4, 


> 


PERIODS 
T-5, T-6 


~ 
é 
XXXI 
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14 
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1 
26 
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XXXII INSTRUCTION SECTION 
COURSE SPEAKERS SUBJECT PERIODS USED 
PERIODS 
Knighton, | M-4, M-5, T-4, T-5, 
Highlights Glaucoma W-4, W-5, Th-4, Th-5 
| 3 PERIODS 
Kuhn Industrial Ophthalmology M-4, T-4, W-4 
PERIODS 
29 Lloyd Macular Lesions 
2 PERIODS 
Lowrey, Military Ophthalmology M-4, M-5 
PERIODS 
| M-4, M-5, M-6, T-4 
| T-5, T-6, W-4, W-5 
| 2 PERIODS 
32 | Meek Surgical Anatomy of Orbit ; h 
M-4, T-4, T-5, 
Essential Aspects Binocular PERIODS 
34 Ogle Vision M-5, M-6 
Refraction T-5, T-6 
| 2 PERIODS 
Osher Squint Surgery W-6 
37 _ Paton Corneal Surgery M-6, T-6, W-6 
PERIODS 
| M-4, T-4, T-5, 
Payne, Practical Eye Pathology W-4, Th-4, Th-5 
PERIODS 
| 4, M-5, M-6, Pate 
} T-6, W-4, 
PERTODS 
41 | Rucker Neuro-ophthalmology M-4, T-4, W-4, Th-4 
42 or in Diagnosis | 2 PERIODS 
43 | Schepens of Retinal Detachment | M-5, M-6 or T-5, T-6 
PERIODS 
| J 
| | M 4, M-5, M-6, T-4, 
Theobald, T-5, T-6, -4, W-5, 
Histopathology W-6, Th-4, Th-5, Th-6 
12 PERIODS 
M-4, M-5, M- a T-4, 
T-6, W-4, W-5 
Thorpe, Slit Lamp Biomicroscopy W-6, Th-4, Th-5, Th-6 
Surgery of Intraocular PERIODS 
47 Thorpe Bodies r-4. W-4 
Knapp Concomitant Strabismus 
PERIODS 
Wiener Practical Points T-4, W-4 


? 
‘ 
. 
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SECTION INSTRUCTION 
ADVANCE ORDER SHEET 


All courses cost $2.00 for each period (one hour). Follow instructions explicitly and 
check for errors listing before mailing. 


Previous OCTOBER 


Send order to... 


WILLIAM BENEDICT, M.D., Executive Secretary-Treasurer 
American Academy Ophthalmology and Otolaryngology 
100 First Avenue Building, Rochester, Minnesota 


After OCTOBER mail to... 


WILLIAM BENEDICT, Executive Secretary-Treasurer 
American Academy Ophthalmology and Otolaryngology 
c/o Palmer House, Chicago, Illinois 


Academy Candidates and Guests May Purchase Tickets Registration Desk Only 


ADVANCE ORDER SHEET 


ORDERS FILLED ONLY CURRENT DUES ARE PAID 
REFUNDS WILL MADE AFTER OCTOBER 


( Type or Print) rin’ ~~ Last Name ‘ First Name Middle Initial 


Office Address 


Days Present 


Monday 
Tuesday 


Wednesday 


Total Amount Enclosed 


Thursday 


SELECTION COURSES REVERSE SIDE THIS BLANK 


i 
| 
(Over) 
Stat 
ate 
4 
tone 
' 
: 
Se 
: 


RECAPITULATION GENERAL INSTRUCTIONS 


Monday, Tuesday, Wednesday, and Thursday are represented the letters 
Th. The first period the morning represented figure second period figure 
and third period figure The first period the afternoon represented 
figure second period figure and third period figure All courses oto- 
laryngology and surgery are presented the mornings. All courses 
ophthalmology are presented the 


Reservation instruction tickets advance the meeting will made ONLY 
for MEMBERS whose 1953 dues have been paid. Academy candidates and guests may 
make selection courses ONLY the General Registration Desk Chicago. 


Make check payable Benedict, M.D. 


Mail order promptly ensure reservation first necessary, attempt will 
made rearrange schedule include “first choices.” 


(Over) 


FIRST CHOICE SECOND CHOICE THIRD CHOICE a 


PERIOD Course Lecturer Lecturer 
No. 


MON. 
P.M. 


Lecturer 


2 


TUES. 


P.M. 


WED. 
A.M, 


ave won = 


P.M. 


SELECTION COURSES 
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XXXVI 


CONTINUOUS COURSES AND PANEL DISCUSSIONS 


101 


102 


104 


105 
106 


135 


137 


SUBJECT 
Itmonn 

Waltner | Histopathology of Ear—Part I 
itmonn | 

_ Waltner Histopathology of Ear—Part 


Fowler 

Montreuil | Vertical Sections 
Fowler & Histology of Ear — 

Montreuil Horizontal Sections © 
Furstenberg, | Tumors & Infections 

et al of the Neck 
Honsel Allergy 
Hoople, et af Fluid’ Ears 

Jackson Peroral Endoscopy 
Kozanjian, 

et al | Traumatic Injurics of Face 
Lindsay Vertigo 
Marcus, | 

Hearing Problems Children 


Pain 


in the | 


Pathology 


| 
Cytologic | 
Bryan & Differential Diagnosis of 
Bryan ENT Diseases 
| Diseases of the Larynx, Neck, 
lracheobronchial Tree & 


Clerf, et al | 


Esophagus 


Conley, et al Cancer of Head & Neck 


Converse Nasal Plastic Surgery—Basic | 
Nasal Plastic Surgery— 
Converse Advanced 


| Anesthesia for Otolaryngologic 
Surge ry 


Cullen, et al 


Histology 


(tol 


Meltzer, et al oxical Problems 


Moses Speech & Voice Therapy 

Mueller, Hearing Aids 
Medication for the 

Priest, et al | Otolaryngologist 


Problems 


Rhinol 


Proetz, et al gical 


Scheldrup | Anatomy of the Neck 
Semenov Therapy in Pathology of ENT 


Senturia, et al External Otitis 


Esophageal Diseases 


Tucker, et al Foreign Bodies 


Laryngeal Surgery 


Tucker, et al 


PERIODS USED 
ERIODS 


2 PERIODS 
Th Th-2 
2 PERIODS 
W-2, W-3 Th-2, Th-3 
2 PERIODS 
r-2 or W-2, W-3 
2 PERIODS 
W-1, W-2 or Th-1, Th-2 
2 PERIODS 
T-2 or Th-1, Th-2 
2 PERLODS 
r-2, T-3 
2 PERIODS 
W-2, W-3 
2 PERIODS 
Th-1, Th-2 
2 PERIODS 
T-1, T-2 
2 PERIODS 
W-1, W-2 
2 PERIODS 
T-2, T-3 
2 PERIODS 
W-2, M $3 or Th-2, Th-3 
2 PEI 
Th-2, Th 
$ PERIODS 
T-1, W-3, Th-1 
2 PERIODS 
Th-1, Th-2 
2 PERIODS 
T-1, T-2 W-1, W-2 
2 PERIODS 
T-1, T-2 or Th-1, Th-2 
2 PERIODS 
r-1, T-2 or W-1, W-2 
2 PERIODS 
r-1, T-2 or W-1, W-2 
2 PERIODS 
W-1, W-2 
1 PERIOD 
2 PERIODS 
W-2, W-3 
2 PERIODS 
2 PERIODS 
Th-l, Th-2 
2 PERIODS 
TA. 
PERIODS 
T-1, T-2 
2 PERIODS 
W 2 
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News 


NEW ENGLAND 
OTO-LARYNGOLOGICAL SOCIETY 
The regular Spring Meeting the New 
England Oto-Laryngological Society was 
held the Massachusetts Eye and Ear 
Infirmary Boston June 17, Dr. Le- 
Roy Schall and Dr. John Murtagh 
presiding. Among the speakers were Drs. 
Alan Feldman, Jarrett Folley, Otis 
Jillson and Eugene Boss. Dr. An- 
drew the guest speaker, dis- 

The next meeting the society will 
held Wednesday, November 18, 1953. 


CALIFORNIA 

The Research Study Club Los An- 
geles announces its Twenty-Third Annual 
Mid-Winter Clinical Convention Oph- 
thalmology and Otolaryngology, January 
through 29, 1954. The guest lecturers 
for otolaryngology will Dr. Lawrence 
Boies and Dr. Jerome Hilger the 
University Minnesota, Dr. Paul Hol- 
inger the University Illinois, and Dr. 
Lewis Morrison the University 
California. ophthalmology the guest 
lecturers will include Dr. Daniel Kir- 
by, Professor Ophthalmology, New 
York University, and Dr. Frank Cos- 

The first week, January through 
23, will devoted otolaryngology. The 
section will Monday, 
January 25, and end Friday, January 
29. 

The fee for the Course $100 
and should sent Dr. Viole, 
Treasurer, 1930 Wilshire Boulevard, Los 
Angeles California. 


COLORADO 

The summer convention the Colo 
rado Ophthalmological will 
tion with the Department Graduate 
the University Colorado 
Medical Guest speakers, seminars, 
and demonstrations will the 
four-day meeting, held the Uni- 
versity Colorado Medical 
Denver. Membership the Society and 


Notes 


the meeting open all 
interested and physicians. For 
information registration fees, 
write the Director Graduate 
tion, University Colorado Medical 
School, 4200 Ninth Avenue, Denver, 
Colorado, 


ILLINOIS 


The Ophthalmological Society 
held its regular meeting May 18, 1953. 
Dr. Arlington Krause presented paper 
“Toxoplasmosis” during the 
tion hour. the program were 
Drs. Beulah Cushman, Robert Willard, 
Tully Bradford, and Lawrence Law- 


son, Jr. 


MARYLAND 

June 1953 Dr. Frederick Ver- 
was given the Doctor Laws de- 
gree Johns Hopkins University. The 
accompanying remarks are those Dr. 
Alan Woods, Chief Ophthalmology 
the Johns Hopkins Hospital. 

Mr. President: 

behalf the Faculties the Uni- 
versity and with the approval the Trus- 
tees, have the honor present 
date for the degree Laws. 

Dr. Verhoeff was graduate Yale 
University 1895, and the Johns Hop- 
kins University School Medicine 
1899. the first graduate this 
While still undergraduate, began his 
researches vision, which 
been continued throughout his life 
and have contributed much to our knowl- 
this field. While achieved 
creat distinetion as a clinician, his major 
interest has been research the realm 
termed the Ameriean pioneer this field. 
beeame Resident Pathologist the 
Massachusetts and Ear Infirmary 
1900 and later Pathologist this Institu- 
Appointed the Staff Harvard 
Iniversity in 1900, he advanced through 
various grades and became Pro- 
fessor Ophthalmie Research 1924. 
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His researches ophthalmology and 
contributions our knowledge have been 
many. has established the actual path- 
ogenesis previously mysterious ocular 
inflammations. His investigations the 
duced great variety ocular dis- 
eases, and the physiology and chemis- 
try the eye have yielded results which 
may well classic and are now 
part our established knowledge. 
has been honored ophthalmological 
societies throughout this nation, holding 
the highest offices and receiving the most 
distinguished awards they can bestow. His 
entire life has been unselfishly devoted 
the advancement his science, and 
war against blindness. has 
reflected honor the University and the 
Institutions where has held office, and 
his own Alma Mater, the Johns Hop- 
kins University, where received his 
medical training. 

pleasure and honor nominate 
you Dr. Frederick Herman Verhoeff 
candidate for the degree Doctor 
Laws. 

MINNESOTA 

The Minnesota Academy Ophthal- 
mology and Otolaryngology met May 
1953, Minneapolis. the program 
were Dr. Anderson Hilding, Duluth, 
whose subject was “The Postoperative 
Appearance the Hyaloid Membrane 
Seen Slitlamp Examination and Its 
Possible Relation Inva- 
and Dr. Robert Priest and Dr. 
Kucera, Jr., Minneapolis, who 
“The Air the Ape Occurring 


MISSOURI 

The Annual Spring Meeting the Kan- 
sas City Society was held 
Springfield, Missouri, May 16, 1953. 
Dr. Arthur Bedell Albany, New York, 
was the guest speaker and presented 
paper entitled “Do Not Use Atropin 


Dr. Bernard Becker, present the 
Wilmer Institute, has been appointed 
Professor and Head the Department 
Ophthalmology, Washington University, 
replacing Dr. Lawrence Post, who re- 
tired from these duties July 1953. 
Since Dr. Becker will unable assume 
his duties until about January 1954, 
Dr. Sanders has been appointed Act- 
ing Head the Department. 


1953 


PENNSYLVANIA 

Dr. William Hart, Assistant Profes- 
sor Ophthalmology Jefferson Medi- 
cal College, Philadelphia, has been ap- 
pointed Chief the Ophthalmology Clin- 
ics the National Institute Neurologi- 
Diseases and Blindness, Public Health 
Service. His appointment began 
April 15. 


The Annual Conference 
the Wills Eye Hospital will held 
and 20, 1954. Color tele- 
vision sponsored Smith, Kline and 
French will again feature the 
program. 


VIRGINIA 

The Gill Memorial Eye, Ear and Throat 
Hospital, Roanoke, Va., has just com- 
pleted the Twenty-Sixth Annual Refresh- 
Course ophthalmology and otolaryn- 
There were about three hundred 
doctors attendance. Forty-five states 
were represented including Canada and 
several foreign countries. 

The Twenty-Seventh Annual Spring 
Congress will held from April 10, 
1954. 

BRAZIL 
Manoel Silva Foundation 

May 15, 1953 photograph Dr. 
Manoel Silva was hung the room 
which bears his name, that is, the li- 
brary the Ophthalmological Study Cen- 
ter (Sao Paulo, Brazil). 

this oecasion Dr. Jair Xavier Gui- 
maraes the name Manoel Sil- 
medical school classmates reminded 
those present Dr. Silva’s 
the time his death 1950, the age 
36. Dr. Renato Toledo, Chief 
the Department Ophthalmology 
the Escola Paulista Medicina, also 
said few words about the deceased. 
Prof. Alvaro, Director the 
Department Ophthalmology the Es- 
cola Paulista Medicina, referred the 
parents, who have willed their en- 
tire estate for the establishment the 
Manoel Silva Foundation, which 
dedicated the advancement 
teaching ophthalmology. The Manoel 
Silva Foundation will out its 
through the Ophthalmological 
Study Center and the Department Oph- 
thalmology the Paulista Med- 
icina. 
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POSITIONS AVAILABLE 


There are vacancies available for Jun- 
ior and Senior Resident Otolaryngol- 
ogy the Veterans Administration Cen- 
ter, Wood, Wisconsin. The 
approved for three years and super- 
vised the consultants, who are repre- 
sentatives the Committee 
Marquette University Medical School. 
the residency program the expense 
Veterans Administration. Salary 
ranges from $2700 $3300 per annum. 
Veteran physicians are preferred but not 
essential. 

For further information write Dr. 
Lehman, Chief, Departments 
Ophthalmology and Otolaryngology, Vet- 
erans Administration Center, Wood, Wis- 


the Retina Foundation and will grant- 
young ophthalmologist from the 
United States, abroad, who wishes 
trained for six twelve months the 
Retina Service the Massachusetts Eye 
and Ear Infirmary. The remuneration will 
amount $1000 per annum, plus room, 
board, and laundry the Infirmary. 

Training covers methods examina- 
tion the extreme fundus periphery and 
the vitreous; use the indirect stereo- 
ophthalmoscope and scleral depres- 
sor; and surgical procedures for cases 
retinal detachment. Original research 
work clinical nature will encour- 
aged. The only who are 


gible are those who have completed 
residency ophthalmology have had 
comparable training. 

Applications accompanied with 
raphy and least two references should 
Ophthalmology, Massachusetts Eye and 
Ear Infirmary, 243 Charles Street, Bos- 
ton 14, Mass. 


otorhinolaryngology: 500 
bed hospital, medical school affiliation. 
and $100.00 monthly. Va- 
write Otto Hirst, M.D., Duval Manor, 
Greene Sts., Philadelphia 


Resident, 


Johnson and 


Pa, 


Needed, specialist both eye and ear, 
nose and throat established clinic, with 
Equipment furnished. For further infor- 
mation write Dr. Louis Pine, Lake Re- 


gion Clinic, Devils Lake, North 


Listings of positions available should be sent to 
WwW. I Benedict, M.D., 100 First Avenue Building, 
Rochester, Minn., by the fifth of the month pre 
publication. They should include (1) type 
wanted (ophthalmologist or otolaryn 


resident, ete.); (2) type of posi 
tor further 


listings 


ceding 
of physician 
gologist; diplomate, 
tion to be filled; and (3) whom to write 
information. Unless otherwise requested, 


will be published once only. 


further correspon 
assume no responsi 
euaTaltee any 


[he Academy will handle no 
dence beyond the listing and 
Neither does it endorse or 
published listings 


bility 
of the 
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DIRECTORY OPHTHALMOLOGIC AND OTOLARYNGOLOGIC 
SOCIETIES 


INTERNATIONAL 
Eve, Ear, Noss 


INTERNATIONAL ASSOCIATION OF 
President: Dr. James J. Monahan 
Secretary-Treasurer: Dr. Daniel S. DeStio, Highland Building, Pittsburgh 6, Pa. 
Time and Place: 5:30 p.m., October 13, 1953. Palmer House, Chicago 


INTERNATIONAL ASSOCIATION FOR PREVENTION OF BLINDNESS 
President: Dr. P. Bailliart, 47 Rue de Bellechassc, Paris, France 
Secretary-General: Prof. A. Franceschetti, rue A—Jentzer 22, Geneva, Switzerland 


INTERNATIONAL Broncuo-EsoPHAGOLOGICAL SOCIETY 
President: Dr. Fernand Eeman 
Secretary: Dr. Chevalier L. Jackson, 1901 Walnut Street, Philadelphia 3, Pa. 


INTERNATIONAL CoUNCIL OF OPHTHALMOLOGY 

President: Sir Stewart Duke-Elder 
Secretary: Prof. Dr. Edward Hartmann, 2, Avenue Ingres, Paris (16e) France 
Time and Place: The Council meets at the time and place of each International Congress (usually every 4 

years) and other years alternately in France and Great Britain 

INTERNATIONAL ORGANIZATION AGAINST TRACHOMA 

President: Dr. MacCallan 
Secretary: Dr. F. Wibaut, P. C. Hoofstraat 145, Amsterdam, Holland 


ASSOCIATION OPHTHALMOLOGY 
President: Dr. M. E. Alvaro 
Secretary: Dr. Thomas Allen, 122 South Michigan Avenue, Chicago 
Time and Place: February 1956. Santiago, Chile 

President: Dr. Luis Fernandez, Box 2206, San Juan 10, Puerto Rico 
Secretary: Dr. P. Fernandez 
Place: San Juan 
Pax-AMERICAN ASSOCIATION OF ()TO-RHINO-LARYNGOLOGY AND 

President: Dr. Justo M. Alonso 
Secretary: Dr. Chevalier L. Jackson, 1901 Walnut Street, Philadelphia 3, Pa. 
Time and Place: Fourth Pan-American Congress of Oto-Rhino-Laryngology and Broncho-Esophagology. 
February 28 to March 4, 1954, Mexico City 


FOREIGN 
Tue OPuTHALMOLOGICAL AND OTOLARYNGOLOGICAL OF ALBERTA 

President: Dr. D. S. Gorrell 

Secretary: Dr. M. R. Marshall, Wells Pavilion, University Hospital, Edmonton, Alberta, Canada 

Time and Place: Spring of 1954 in Calgary, Alberta, Canada 


Society 


President: Dr. G. Zachariah 
Secretaries: Dr. Cooper and Dr. Chitnis, Laud Mansion, Queen’s Road, Bombay 
President: Dr. Leoncio Souza ueiroz 
First Secretary: Dr. Alberto Galo, Ist 
Second Secretary: Dr. Aloisio Af. Ferreira 
AUSTRIAN O1OLARYNGOTOGICAL Society, VIENNA 
President: Prof. Dr. E. Schlander 
Secretary: Dr. Julius Popper, Wien I., Schottenring 17, Austria 
Time and Place: First Tuesday of the month. Vienna General Hospital, Vienna IX., Alserstrasse 4 ' 


Bomnay OrnTHALMOLOGISTS’ ASSOCIATION 


Chairman: Rotated 
Conveners: Dr. S. N. Cooper and Dr. B. D. Telang, Laud Mansion 21, Queen’s Road, Bombay 4 
Time and Place: 7:30 p.m., third Wednesday each month. The seven ophthalmic hospitals 


by rotation 


Association OF OTOLARYNGOLOGISTS 


President: Mr. V. E. Negus 
Honorary Secretary: Mr. Myles L. Formby, 45 Lincoln's Inn Fields, London W. C. 2, England 
Meptcat Association, Section ON OPHTHALMOLOGY 
President: Mr. J. H. Doggart 
Secretary: Mr. JV}. Gluck, 76 Cathedral Road, Cardiff 
Time and Place: July 17, 1953. Cardiff 
Canapian Meptcat Association, SECTION ON MOLOGY 
Secretary: Dr. J. Clement MeCulloch, 830 Medical Arts Building, Toronto, Ont 
Canantan Socrery 
President: Dr. Kenneth B. Johnston 
Secretary: Dr. R. G. C. Kelly, 113 St. Clair Avenue W., Toronto 5, Ont., Canada 
CANADIAN OTOLARYNGOLOGICAL Society 


President: Dr. D. S. Wishart 
Secretary: Dr. W. Ross Wright, 361 Regent Street. Fredericton, New Brunswx | 
Centro Estupos pe OrtaLmMo.ocia Sao Pauto 


President: Dr. Rubens Relfort Mattos 
Secretary: Dr. Jose Carlos Gouvea Pacheco, Marconi 34, Sao Paulo 


Secretaries of societies are requested to furnish the information necessary to make this list complete and , 
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Cuenctu OPHTHALMOLOGICAL Society 
President: Dr. Eugene Chan 


Place: Ear, Nose and Throat Hospital, Chengtu, Szechuan, China 


Cuinese OPHTHALMOLOGY Society 


} President: Dr. C. H. Chou 
Secretary: Dr. F. S. Tsang, 221 Foochow Road, Shanghai 


CHINESE UPMIMALMULUGICAL oF LEKING 
President: Dr. G. C. Lin 


Time: Bimonthly 


Deutscue OrPHTHALMOLOGISCHE GESELLSCHAFT HEIDELBERG 
President: Prof. Dr. med. Wessely 


Secretary: Prof. Dr. med. E. Engelking, Heidelberg, Universitats-Augenklinik 


OF OPHTHALMOLOGISTS 


President: Mr. J. H. Doggart 
Secretary: Mr. E. F. King, 45 Lincoln’s Inn Fields, London, W.C. 2, England 


Huncarian Mepicat Trave Union, OF OPHTHALMOLOGY 
President: Prof. I. Csapody 
Secretary: Dr. Galla, Krisztina Korut 139, Budapest, Hungary 


Time and Place: Bimonthly. Second Eye Clinic, Budapest 


HUNGARIAN OPHTHALMOLOGICAL SOCIETY 
President: Prof. G. Horay 


OPHTHALMOLOGICAL SOCIETY 


President: Dr. Aryeh Feigenbaum 
Secretary: Dr. E. Sinai, 9 Bialik Street, Tel Aviv 


MIDLAND OPHTHALMOLOGICAL Society 

President: Dr. N. P. R. Galloway 

Secretary: Dr. R. D. Weeden Butler, c/o Birmingham & Midland Eye Hospital, Church St., 
3, England 

Place: Birmingham & Midland Eye Hospital, Church St., Birmingham 3, England 


NEDERIANDSCH OoGHEELKUNDIG GEZELSCHAP 


President: Prof. Dr. H. M. Dekking 
Secretary: Dr. T. A. Vos, Laan v. Meerdervoort 394, Gravenhage, The Netherlands 


Nortu OF ENGLAND OPHTHALMOLOGICAL Society 
President: Mr. A. McKie Reid 
Secretary: Mr. W. M. Muirhead, 70 Upper Hanover Street, Sheffield 3, England 


NorSKE OVELEGERS ForRENING OF NokWEGIAN Al MOLoGISTS) 
‘ President: Dr. J. C. Holst, Pilestredet 28, Oslo 
Secretary: Dr. Thore Lie Thomassen, Rikshospitalets Oeyenklinikk, Oslo 


Tue Nova Scotia Society oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. H. Kirkpatricl 
Secretary-Treasurer: Dr. E. I. Glenister, 513 Barrington Street, Hal 
Time: Four times yearly at dates to be arranged by the Executiv: 


, Nova Scotia 


noc Dr. D. S. Shen, Eye, Ear, Nose and Throat Hospital, Chengtu, Szechuan, China 
ye, 


Assistant Secretary: Dr. Stephen Grosz, University Eye No. 15, 


Secretary: Dr. H. L. Chen, Ophthalmological Dept., Peking University Medical School, Peking 


Budapest 


Jirmingham 


Time and Place: October to May. Manchester, Leeds, Newcastle-on-Tyne, Liverpool, Sheffield and Bradford 


oe President: Dr. A. L. Tostevin 
y Secretary: Dr. Arnold I Lance, 27 Commonwealth Street, Sydney, New South Wales, Australia 
° lime and Place: October 12, 1953, Adelaide. South Australia 
Det IT Konennavn (DrenMare 
’ President Dr. G. Osterberg 
: Secretary Dr. S. Ry Andersen, Vestre Boulevard 41, Copenhagen, Denn 
Place Rigshospitalets ojyenafdeling, Copenhagen, Denmark 
Society or Eoypt 
President Dr. Ahmad Kamel 
Honorary Secretary: Dr. Sabri Kamel, Dar El Hekmah, 42 Ksar El Ainy Street, Cairo, Egypt 
Time and Place: Annual meeting during March. Summer meeting during August. Dar E! Hekrmah 
42 Kasr El Ainy Street, Cairo, Exypt 
Society oF Hospital pe NurstrRA SENORA DE La Luz 
Chairman: Dr. Manuel J. Icaza y Dublan 
Secretary: Dr. Jorge Meyran, Ezequiel Montes 135, México, D. F 
Time and Place: Second Friday of each month. Hospital de Nuestra Senora de la Luz 
OrpuTHALMoLocicaL Society of New Zearanp 
bee President: Dr. Howard Coverdale 


Secretary: Dr. W. J. Hope-Robertson, Kelvin Chambers, 16 The Terrace, Wellington 
Time and Place: Annually. Auckland, Wellington, Christchurch and Dunedin alternately 


Society of Soutn Arica 
President Dr. L. Staz 
Secretary-Treasurer: Dr. J. Guillaume Louw, 901 Dumbarton House, Adderley Street, Cape Town 
Time: Annually 


OPHTHALMOLOGICAL Society or THE Uniten Kincpom 
President: Dr. A. MacRae 


Honorary Secretarie Mr. A. G. Leigh and Mr, Arthur Lister, 45 Lincoln’s Inn Fields, London 
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UOPHTHALMOLOGISCHE GESELLSCHAFT IN WIEN 


President: Prof. K. Lindner 
Secretary: Dr. W. Funder, Wien LIX., Alserstrasse 4, I]. Univ. Augenklinik 
Time and Place: Jeden 2. Montag im Monat, 19°° Wien IX., Alserstrasse 4, im Hérsaal der I]. Augenklinik. . 


OPHTHALMOLOGICAL CONGRESS 


Master: Mr. Frank W. Law t 
Honorary Secretary and Treasurer: Mr. Ian C. Fraser, 21 Dogpole, Shrewsbury, Salop. 
Time and Place: July 6, 7 and 8, 1953. Sir William Dunn School of Pathology, Oxford 


PuILIPPINE OPHTHALMOLOGICAL AND OTOLARYNGOLOGICAL SOCIETY 
President: Dr. Jesus Eusebio 
Secretary-Treasurer: Dr. Jesus Tamesis, Philippine General Hospital, Manila 
Secretary: Dr. S. Topolski, Piusa 38, Warsaw, Poland 
Time and Place: Every two years—summer. Clinic, Oczki Warsaw 
Rovat Society or Mepicine, Section oF OPHTHALMOLOGY 


President: Montague Hine, F.R.C.S. 
Secretaries: Arthur Lister, F.R.C.S., 56 Wimpole Street, London, W.1., England 
H E Hobbs, F.R.C.S., 129 Harley Street, London, W.1., England 


Sao Pauto Society or OputHaLMoLocy 


President: Dr. Durval Prado 
Secretary: Dr. Rubens Belfort Mattos, Rua Stapetininga, F-3° andar, Sao Paulo, Brazil 


President: Dr, J. A. Conway 
Secretary: Dr. John D. Fraser, 2 Bower St., Glasgow, W. 2, Scotland 


Time and Place: Last Saturday of March, Edinburgh and last Saturday in October, Glasgow 


ARGENTINA OFTALMCLOGIA 


Secretary: Dr. Jose Maria Roveda, Lezica 4472, Buenos Aires ‘ ) 
Time and Place: Third Wednesday of every month. Luenos Aires : 


Socrepap CHILENA DE OFTALMOLOGIA 


President: Dr. Italo Martini 
Secretary: Dr. Adrian Araya Costa, Renaca, no. 34, Santiago, Chile 


Socirepap CoOLOMBIANA DE OFTALMOLOGIA Y¥ DE OTORHINOLARINGOLOGIA 

President: Dr. Jorve Suarez-Hoyos. Carrera 5a, no. 13-39, Bogota, Colombia 
Secretary Ir Elpicdio Posada V., Calle 22, No. 4-75, Bogota, Colombia 
Time and Place: Second Tuesday of each month. Club Medico 

President: Dr. Gilberto Cepero Garcia e 
Secretary: Dr. Jose Alfonso, Jr. 
Time and Place: First Thursday bi-monthly. Malecon No. Bajos, Havana, Cuba 

Soctkpap MEXICANA DE OFTALMOLOGIA 


President: Dr. Manuel de Rivas Cherif . 

Secretary: Dr. Emilio Remolina Lopaz, Apartado Postal No. 8112, Mexico D. F., Mexico $4 

Time and Place: 8:30 p.m., first Tuesday of each month, Gral. PRIM 47 ” P 
Sociepap NICARAGIIENSE DE OrtaLmot OGIA 


President: Dr. Ricardo 
Secretary: Dr. Gilberto Cuadra, Clinica Especializada, Managua, D. N., Nicaragua, C. A. 


Soctepap pe ve Corpowa 


Chairman: Dante J. Yadarola : : 
Secretary: Dr. Alberto Urrets Zavalia (hijo), 27 de Abril 255, Cordoba, Argentina 


DE OFTALMOLOGIA DE GUADALAJARA 
President: Dr. Elias Mendoza Gonzalez 
Secretary: Dr. Jose Martin del Campo, Av. Juarez 211, Desp. 314, Guadalajara, Jalisco, Mexico we 
Place: Edificio Lutencia Despacho 


Soctepap Hispano-AMERICANA 
President: Prof. Mariano Soria Escudero 
Secretary: Dr. Carlos Costi Gareia de Tunon Montalban, 3, Madrid, Spain re 
Soctroan pe pet LiToRaL 
President: Dr. Juan Manuel Vila Ortiz, Cordoba 1915, Rosarw, Argentina 
Secretary: Dr. Carlos 
Time and Place: Last Sunday in every month. Rosario 
Socrepap OFTALMOLOGICA DE VALPARAISO 
President: Prof. Dr. Jean H. Thierry ei 
Secretary-Treasurer: Dr. Jorge Oyarzun O, Hospital de Ojos, Calle Blas, Cuevas, Valparaiso a 
Socrepap PeRUANA DE OTO-RINO-LARINGOLOGIA Y OFTALMOLOGIA 
President: Dr. Enrique Cipriani V., Pasaje Olaya 156, Lima, Peru 
Secretario General: Dr. Enrique Haro 
Secretario de Actas: Dr. Alberto Castillo R. 


President: Paulo Pimental 
First Secretary: Dr. Pedro Moacyr de Aguiar, Ladeira Santa Thereza 136, Apt. 101, Rio de Janeiro 6 
Second Secretary: Dr. Luiz Fnrico Ferreira 3 
Time: Third Friday of every month from April to December 
Soctepape pe pe Minas Geraes 
President: Dr. Amelio Bonfioli F 
Secretary: Dr. Mariana Noronha, Pauso Alegre 1150, Belo Horizonte, Est. Minas Geraes ; 
President: Dr. Jorge Luis Castillo &§ 
Secretary: Dr. Felix Berman, San Lorenzo 345, Tucuman, Argentina 
Place: Mendoza 421, Tucuman 
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SoctepapE pE Ortatmotocia DE Banta 
President: Dr. Theonilo Amorim, Barra Avenida, Bahia, Brazil 
Secretary: Dr. Adroaldo de Alencar 


SocrepavE DE OFTALMOLOGIA E OTO-RINO-LARINGOLOGIA DO R10 Granpe po SuL 
President: Dr. Mario Araujo Azambuja 

First Secretary: Dr. Humberto Lubisco, Rua Donna Laura 45, Porto Alegre, Est., Rio Grande Su’ 
Second Secretary: Dr. Ivo Kuhl 


SocrepaDE DE OFTALMOLOGIA DE Sao Paulo 
President: Dr. Paulo Braga Magalhaes 

General Secretary: Dr. Paulo Aranha Azevedo, Xavier Toledo 71,1° and., Sao Paulo 
First Secretary: br. Alfredo Rocco 


ve po Rio pe JANIERO 
President: Dr. Aloysio Novis 
Secretaries: Dr. Rubens Cabral, Rua Paissandu 73, Rio de Janeiro, Brazil 
Dr. Mairelles Vieira 


President: Prof. Giuseppe Ovio 

Secretar Prof. E. Leonardi, Piazza degli Eroi, 11 Roma, Italy 
Place: heme Piazza degli Eroi 11 


Societe Betce v’OPHTALMOLOGIE 


President: Dr. Weekers 
Secretary-General: Dr. Appelmans, 179 avenue Reulens, Louvain, Belgium 
Time and Place: Last Sunday of February, June and November, Bruxelles 


FRANCAISE 
Secretaire-général: Dr. Marcel Kalt, 8! rue Saint Lazare, Paris (9) Franee 
Time and Place: May 23 to 27, 1954. Paris 


Societe 


Societe FRANCAISE b’OTO-RHINO-LARYNGOLOGIE 
Secretary-General: Dr. H. Flurin, 19 rue MaeMahon, Paris, France 
Time and Place: October 26-30, 1953. Paris, France 


Society oF Swevish OPHTHALMOLOGISTS 


President: Prof. Larsson 
Secretary: Dr. K. O. Granstrom, Sodermalmstorg 4, Stockholm So, Sweden 
Time: Annual meeting, beginning of June 


SOUTHERN OPHTHALMOLOGICAL Society, ENGLAND 


President: Dr. E. C. Zorab 
Hon. Secretary and Treasurer: Nigel Cridland, D.M., D.O., 25 Craneswater Park, Southsea, Hants, England 


NATIONAL 


AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


‘ ( President: Dr. Frederick C. Cordes 
oe Executive Secretary-Treasurer: Dr. William L. Benedict, 100 First Avenue Building, Rochester, Minn. 
Time and Place: October 11-16, 1953, Chicago 
AMERICAN ASSOCIATIO® 
President: D1 Broyvle 
; Secretary: Dr n A South 17th Street, Philadelphia 3, Pa 
y Time and Place: meeting, May 25 and 26, 1954. Statler Hotel, Boston, Mass. 
President Dr. Gordon F. Harkne 
=, Secretary: Dr. Harry P. Schenck, 326 S. 19th Street, Philadelphia 3, Pa 
Time and Place May 20 and 21, 1954, Hotel Statler, Boston, Ma 
AMERICAN RutnotocicaL anp Society, Inc. 
President: Dr. LeRoy A. Sel 
Secretary: Dr. Stewart Nash, 708 Medical Arts Building, Rochester 
Time and Place: May to , 1954, Boston, M 
EASTERN SECTION 
Vice-President: Dr. Irl H. Blaisdell 
q Seeretar Dr. F. Johnson Putney, 2029 Delancey St., Philadelphia 3, Pa 
MIDDLE SECTION 
Vice-President Dr. French K. H 


Secretary: Dr. Walter H. Theobald 07 North Michigan Avenue, Chicago 1, JM 


SOUTHERN SECTION: 
Vice-President Dr. W. W. Wilkersor 
Secretary: Dr. Jan W. Mel rit 


WESTERN SECTION: 
Vice-President: Dr. Alden H 
Secretary: Dr. Harold Boyd, 1136 West Sixth Street, Los Angeles, Calif. 


ymond Building, Baton Rouge 6, La. 


AMERICAN Menica Association, Screntiric AsseMBLY, SeCTION ON OPHTHALMOLOGY 
Chairman: Dr. Trygve rset 


Dr. Harold G. Sel , 313 S. 17th St., Philadelphia 3, Pa. 


ASSOCIATION, SECTION ON LaRYNGOLOGY, OTOLOGY AND 


American Mepicar 
Chairmar Dr. Dean M. Lierl 
Secretary: Dr. Sam H. Sanders, 1089 Madison Avenue, Memphis 3, Tenn 
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AMERICAN OPHTHALMOLOGICAL Society 
President Dr. Wilham L. Benedict 

secretary-Treasurer: Dr. Maynard C. Wheeler, 30 W. 59th Street, New York 19, N. ¥ 

lime and Place: Annual meeting, June 16, 17 and 18, 1954. Many Glacier Hotel, Glacier Park, Mont 


AMERICAN OTOLOGICAL Society 
President Dr. Frederick T. Hill 
Secretary Treasurer: Dr. John RK. Lindsay, 950 East 59th Street, Chicago 37, II 
Editor Librarian: Dr. Henry L. Willams, Mayo Clinic, Rochester, Minn 


American PLastic Surcery Society 
President: Harry Neivert 
Secretary: Dr. Louis Joel Feit, 66 Park Avenue, New York 16, N. Y. 
AMEKICAN OF OPHTHALMULOGIC AND OTOLARYNGOLOGIC ALLERGY 


President Dr. Kenneth L. Craft 
Secretary-Treasurer: Dr. Michael H. Barone, 468 Delaware Ave.. Buffalo, N. Y. 


Time and Place: Annual meeting, October 16, 1953, Chicago 
ASSOCIATION FOR KesearcH IN 


Chairman: Dr, Brittain F. Payne 
Secretary-Treasurer: Dr. Lorand V. Johnson, 10515 Carnegie Ave., Cleveland 6, Ohio 


Nationat Society For THE PREVENTION OF BiinpNess, Inc. 

President: Mr. Mason H. bigelow 
Secretary: Dr. Franklin M. Foote, 1790 Broadway, New York 19, N. Y. 
Time and Place March 10 to 12, 1954, St. Louis, Mo 

President: Col. Austin Lowrey 
Secretary-Treasurer: Col, J. H. King, Jr., Walter Reed Army Hospital, Washington 12, 1). ¢ 
lime: October, 1953, 


REGIONAL 


ARK-LA-TEX OTO-OPHTHALMIC Socrety 
President: Dr. Joel A. Wilkinson 
Secretary: Dr. Frank L. Bryant, 2622 Greenwood, Shreveport, La. 
Time and Place: First Monday of mouth, September through June. Shreveport Club 
Eye, Ear, Nose ano THroat Society 
President: Dr. Tadao Hata, 1704 South King Street, Honolulu, Hawaii 
Secretary: Dr. Albert Ho 
Time and Place Third Thursday of each month, October through June (dinner meetings) 6:30 p.m., 
Pacific Club, Honolulu 
Inter-Mountatn O10-OPHTHALMOLOGICAL Society 
President: Dr. Robert G. Snow 
Secretary-Treasurer: Dr. Whitney J. Haight, 1015 Boston Building, Salt Lake City 1, Utah 
Time and Place: Third Monday of each month, September through May.’ University Club, 136 East 
South Temple, Salt Lake City 
Lovisitana Mississiver Socrety 
President: Dr. Ralph H. Riggs 
Secretary: Dr. Edley H. Jones, 1301 Washington Street, Vicksburg, Miss 
Nassvu Society 
President: Dr. Wendell I Huches 
Secretary: Dr. Ward L. Mould, 131 Fulton Avenue, Hempsteal, N. Y. 
Time and Place: Fourth Monday in February, April, September and November at 7:30 p.m. at Meadow 
brook Hospital, Hlempstead, N 
New Enctanp 
President Dr. Merrill Kar 
Secretary Dr. Karl Riemer, 403 Commonwealth Avenue, Boston, Mass 
Time and Place: Wednesday each month, November through Massachusetts Eye and 


Ear Infirmary 


New Esxctaye Socrety 


President Dr. John A. Murtagh 
Secretary-Treasurer: Dr. Burton E. Lovesev, 76 Bay State Road, Boston 15. Mass. 


Time and Place Ouarterly. Fall meeting, November 18, 1953, Massachusetts Eye and Ear Infirmary, 243 
Charles Street, Boston, 
Pactetre Coast Society 
President: Dr. Leland G. Hunmieutt 


Secretary Treasurer Dr, John Tolan, 3419 47th Ave. N.E., Seattle Wash 
Time and Place: 1954 at Ponolulu 
Sactnaw Vatrey OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. FL J. Cad 
Secretary: Dr. V. E. Cortopassi, 324 S. Washington Ave., Saginaw, Mich. 
Time and Place: 7:00 pom. every second Friday of each month, except summer months. Bancroft Hotel 
Saginaw 
Sioux Vatrey Mepicar 


President: Dr. W. Howard Morrison 
Secretary Treasurer Dr. W. C. Boden, 909 Badgerow Building, Sioux City, Iowa 
lime and Place: February, 1954, Sioux City, Towa 

SoutTuern Mepicat Association, ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Chairman: Dr. K. W. Cosgrove 
Seeretary Dr. I A. Holden, Medical Arts Building, Baltimore, Md 
Time and Place: November, 1954, St. Louis Convention 

Trpewater OPUTHALMOLOGICAL AND OTOLARYNGOLOGICAL Society 

President Dr. Louts Leo 
Secretary: Dr. J. G. Sellers, 413 Medical Arts Building, Norfolk, Va 

Wisconsty-Uprer Micrttcay Soctrty or ann 
President: Dr. H. J. Belson 
Secretary: Dr. G. L. MeCormick, 650 South Central Avenue, Marshfield, Wis 


T 


DIRECTORY SOCIETIES 


STATE 


ALABAMA ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Ralph Clements 
Secretary-Treasurer: Dr. David McCoy, 51 Woodward Building, Birmingham, Ala. 


Arkansas State Mevicat Society, Eve, Ear, Nose anp Turoat Section 
President: Dr. C. G. Hinkle 
Secretary: Dr. K. W. Cosgrove, 113 East Capitol Avenue, Little Rock, Ark. 


CaLiFORNIA Mervicat Association, Eye, Ear, Nose aNp Turoat Section 
Chairman: Dr. Robert C. McNaught 
Secretary: Dr. Alfred R. Robbins, 1930 Wilshire Blvd., Los Angeles, Calif. 
Place: 1930 Wilshire Blvd., Los Angeles, Calif. 


Covorapo OrnTHALMOLOGICAL SOCIETY 
President: Dr. Fritz Nelson 
Secretary: Dr. James C. Strong, Jr., 550 Metropolitan Building, Denver, Colo 
Time and Place: First Saturday of each month, October through May, University of Colorado School of 


Medicine, Denver 


CoLoravo OTOLARYNLOLOGICAL SOCIETY 
President; Dr. John Bradley 
Secretary: Dr. Robert C. Shattuck, 406 Republic Building, Denver, Colo. 
Time and Place: First Saturday of each month, October through May, University of Colorado School of 
Medicine, Denver 


Fioripa Society OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Mozart A. Lischkoff 
Secretary-Treasurer: Dr, Carl S. McLemore, 1217 South Kuhl Avenue, Orlando, Fila. 
lime and Place: Midwinter meeting January, Miami Beach, Fla. Annual meeting—April, Hollywood, Fla 


GEORGIA SOCIETY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. W. Eugene Matthews 


Secretary: Dr. Alton V. Hallum, 245 Doctors Building, Atlanta 3, ¢ 
lime and Place: First Friday and Saturday of March. General Oglethorpe Hotel, Savannah 


INDIANA ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Myron S. Harding 
Secretary-Treasurer: Dr. John R. Swan, 23 East Ohio Street, Indianapolis 4, Ind. 
lime: Annually in May 


Lowa OTOLOGY AND OLARYNGOLOGY 
President: Dr. Oral L. Thorburn 
Secretary Dr. Jack V. Treynor, 532 First Avenue, Council Bluffs, lowa 
I e and Place September, 1953 Ames, lowa 


Kansas State Mepicat. Society, ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. George F. Gsell 
Secretary: Dr. David P. Trimble, 2nd Floor, Gazette Ide., Emporia, Kan. 


Massacuhusetts Mevicat Socikty, SecrioN ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Chairman: Dr. Edwin B. Dunphy 
Secretary: Dr. John E. MeKeigue, 403 Commonwealth Avenue, Boston 15, Mass. 
MICHIGAN STATE Mevie Al SOCTE LY SECTION ON OPIITHALMOLOGY AND OTOLARYNGOLOLY 


Chairman: Dr. J. E. Croushore (Otolaryngology) 

Co-Chairman: Dr. J. C. Gemeroy (Ophthalmology ) 

Secretary: Teed, 215 South Main, Ann Mich. 

Co-Secretary: Dr. F. B. Heckert, 1105 Bank of Lansing Building, Lansing, Mich. (Ophthalmology) 


Micuican Socrety 
President: Dr. William D. Irwin 
Secretary: Dr. V. E. Cortopassi, 324 South Washington Avenue, Saginaw, Mich 
Time: Second Thursday of November, December, March, April a: May 


MiInxesota ACAVEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Archie Olson 
Secretary-Treasurer: Dr. R. W Holmen, Lowry Medical Arts Building, St. Paul 2, Minn 
Time and Place: Second Friday of each month, November through May. Alternating, Minnesota Club 
St. Paul, and Minneapolis Club, Minneapolis 


Acavemy or O10 
Dr. Charle 
Treasurer 


President: 
Secretary-" 


Tir 


President: 
Secretary: 


Chairmar 
secretary: 


President: r bi D. Harley 
Secretary: I lat I Jaech 


; 
XLIX 
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President 
Secretary Mont. 
Place: Butte, Mont 
od 
NEURASKA ACADEMY OF OPitTHALM Y AD Oy OGY 
Dr. Maynard A. Wood 
Treasurer: Dr. Paul L. Peterson, 702 Sharp Building, Lincol Neb Shy <i 
i 
and Pla May, 1 Lines Omal 
Dr. Henry B. Ortor 
; Dr. Albert F. Moriconi, 438 Hamilton Avenue, Trentor N. J se 
Men: Society or New Jersey, Secri M AD On KY OLOGY 
Dr. Robison D. Harley 
NEW JERSEY OPliTHALMOLOGICA SOCIETY 
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New Mexico OPHTHALMOLOGICAL Society 


President: Dr. Howard B. Peck 
Dr. J. A. Dillahunt, 106 Girard S.E., Albuquerque, N. M. 
Time: Meetings four times year 


Caroiina Eve, Ear, Nose anv Tnroat Society 
President: Dr. MacLean Leath 
Secretary-Treasurer: Dr. George B. Ferguson, 1110 West Main St., Durham, N. C. 
Time and Place: September 16, 1953, Francis Marion Hotel, Charleston, (Jointly with South 
Carolina Society of Ophthalmology and Otolaryngology) 


Orecon ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. Harold U’Ren 
Dr. George Chamberlain, 909 Medical Dental Building, Portland Ore. 
Time and Place: Third Tuesday each month September through May, Columbia Athletic Club, Portland, Ore. 


PENNSYLVANIA ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. Samuel Buckman 
Secretary: Dr. Daniel S. DeStio, Highland Building, Pittsburgh 6, Pa. 
Puerto Rico Mevicat Association, SECTION ON OPIITHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. J. H. Font 
Secretary: Dr. Luis A. Morales, Calle Concordia 40, Ponce, Puerto Rico 
Time and Place: Monthly, except July and August, Puerto Rico Medical Association Building 


Soutu Society OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. Clay Evatt 
Seeretary-Treasurer: Dr. Roderick Macdonald, 330 East Main Street, Rock Hill, S. C. 
Time and Place: September 14 to 16, 1953, Francis Marion Hotel, Charleston, S. C. (Jointly with North 


Carolina Eye, Ear, Nose and Throat Society) 


Tennessee State ACAvEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Roland Myers 
Secretary-Treasurer: Dr. John T. Bryan, 2105 Hayes Street, Nashville, Tenn. 
Time: Annually 
Texas Society oF OPHTHALMOLUGY ANU OTOLARYNGOLOGY 
President: Dr. Dan Brannin 
Secretary: Dr. Lyle Hooker, 1013 Esperson Building, Houston, Texas 


Time and Place December 4 and 5, 1953, Fort Worth, Texas 


Vikuista Soctety OF OrntuALMOLOGY AND OTOLARYNGOLOGY 

President: Dr. A. D. Morgan : 2 

Secretary-Treasurer: Dr. G. Slaughter Fitz-Hugh, 104 East Market St., Charlottesville, Va. 
Wasuincton State Mepicat Association, SECTION ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. George A. Hanson 
Secretary Treasurer Dr. Claude K. Miller, 601 Douglas St., Wenatchee, Wash 


Time and Place September 12 to 16, 1953, Seattle, Wash 


West VirGinta ACAveEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. James K. Stewart 
Secretary-Treasurer: Dr, Frederick C. Reel, 404 Medical Arts Building, Charleston, W. Va. 


LOCAL 


Chairman: Dr. Gerald Fonda 
Secretary: Dr. Francis J. Grant, 930 Salem Avenue, Hillside, N. J 
» 8:45 poam., second Monday of the month, October to May The Academy of Medicine, 


Time and Place 
O1 Lineoln Park, South, Newark 


ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


AKRON 

President Dr. Thayer Parry 

Secretary-Treasuret Dr. D. L. Gordon, 328 Ohio Building, Akron, Ohio 

Time and Place: 6:30 p.m., first Monday in January, March, May and November. Akron City Club 
ALTA CALIFORNIA OPHTHALMOLOGIC SocretTy 

President Dr, Claude Gray 


Secretary Dr. Alfons F. Tipshus, 242 N. Sutter, Stockton, Calif 

Time and Place Last Thursday of month. Sutter Club, Sacramento, Calif. 
AremaAr Association New York Eve anp Ear iRMARY 

President: Dr. Webb Chamberlain 

Secretary- Treasures Dr. Joseph Krug, OSS Fifth Avenue, New York, 


Time and Place Annual Spring Meeting each year in April, New York 


Atianta Eye, Ear, Nose anp Turoat Society 


President Dr. James T. King 
Secretary- Treasures Dr. Nathan I. Gershon, 727 W. Peachtree St. N.E., Atlanta 3, Ga 


Time and Place: 7:30 p.m., fourth Monday of each month, October to May. Academy of Medicine 


Bartimore Soctety, Section 
Chairman: Dr, Harold C. Dix 
Secretary-Treasurer: Dr. Frederic M. Reese, 330 North Charles Street, Paltimore 1, Md, 
Time and Place: 8:00 p.m., fourth thursday of every month October to May. Medical and Chirurgica 


Faculty, 1211 Cathedral St 
Eye, Ear, anp Turoar Society 


President: Each member, alphabetical order. 
Secretary Dr. David A, MeCoy, 501 Woodward Building, Birmingham, Ala. 
Time and Place: 6:30 p.m., second Tuesday of each month, September through April. THE CLUB—Top 


of Red Mt., Birmingham 


; 


DIRECTORY SOCIETIES 


President: Dr. B. Riseman 
Secretary: Dr. Arthur Gorney, West, Boston, Mass. 
Time and Place: Annual meeting in March, Boston City Hospital 
Society 
President: Dr. Daniel Kravitz 
Secretary-Treasurer: Dr. Louis Freimark, 256 Rochester Avenue, Brooklyn 13, 
Time and Place: p.m., third Thursday October, December, February and April. Medical Soctety 
of the County of Kings, 1313 Bedford Avenue 


Burrato OpntHaLMoLocic 
President: Dr. Meyer H. Riwchun 
Secretary: Dr. Elizabeth Olmsted, 568 Lafayette Avenue, Buffalo 22, 
Time and Place: Second Thursday of each month, October through May. Park Lane 


Centra Society oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Philip R. MeGrath 
Secretary-Treasurer: Dr. Alfred G. Schultz, 237 East State Street, Jacksonville, II. 
lime and Place: September 11, 1953. Abraham Lincoln Hotel, Springfield, TI. 


Centrat New Eye, Ear, Nost anp Turoat Society 
President: Dr. Alfred W. Doust 
Secretary-Treasurer: Dr. Joseph Frank, University Building, Syracuse, 
Time and Place: Quarterly. niversity Club, Syracuse, N. Y. 


Cuattanooca Eyer, Ear, Nose ano Turoat Society 
Chairman and Secretary: Dr. C. H. Alper, 602-606 Georgia Avenue, Chattanooga, Tenn 
Time and Place: 6:30 p.m., fourth Thursday in each month, October through May. Mountain City Club 


Curcaco LaryYNGOLOGICAL aND OtoLocicaL Society 
President Dr. Roland D. Russell 
Secretary-freasurer: Dr. Stanton A, Friedberg, 122 S. Michigan Avenue, Chicago 3, III 
Time and Place First Monday of cach month, Drake Hotel, Chicago, Ill 


Ciicaco Society 
President: Dr. Gail R. Soper 
Secretary-Treasureis bras W. Newell, 950 9th St., Chicago 37, Ill. 
Time and Place: 7:30 third Monday each month, October May. Union, 715 
S. Wood Street 


CINCINNATI 
Presidium: Dr. Donald J. Lyle, Dr. Charles K. W. Ascher, Dr. Ira A, Abrahamson 
Secretary: Dr. Josef D. Weintraub, 715 Provident Bank Building, Seventh and Vine Streets, Cincinnati, Ohio 
Time and Place: Second Wednesday night of month, November through May. University Club, Fourth 
and Broadway 


CINCINNATI OTOLARYNGOLOGIC SOCIETY 
President: Dr. Gerson Lowenthal 
Secretary-Treasurer: Dr. Edward T. Juler, 4140 Hamilton Avenue, Cincinnati 23, Ohio 
Time and Place: 6:30 the third Monday each month except July, August, September and December 
University Club. 


Creveranp Crus 


President: Dr. Carl Ellenberger 

Secretary Treasurer Dr. Jerome A, Gans, 93 Osborn Bldg., 1020 Huron Road, Cleveland 15, Ohio 

Time and Piace: Second Tuesday of November, January, February and April. University Club, Cleveland, 
Ohio 


or Puysicians or SECTION ON OPHTHALMOLOGY 
Chairman: Dr. George F. J. Kelly 
Clerk: Dr. M. Luther Kauffman, Medical Arts Building, Jenkintown. Pa 
Time and Place: 8:15 p.m., third Thursday every month, October through April. College Phy 
sicians Building 


Corpus Curisti Far, Nose anp Turoat Society 
President Dr. L. W. O. Jatissen 
Seeretary-Th rer Dr. T. PL. O'Brien, 309 Wilson Butiding, Corpus Christi, Texa 
lime and Pla Kirst Wednesday of month, September through May, Nueces Hotel 


Dattas ACADEMY oF AND OTOLARYNGOLOGY 
President: Dr. W. B. Wilkinson 
Secretary: Dr. Claude D. Winborn, Medical Arts Building, Dallas 1. Texas 
Time and Place: First Tuesday of each month Melrose Hiotel 


Des Mornes ACAvEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President Dr. Henr Gaurau 

Secretary-T1 rer Dr. Harold McCoy, 616 Banker Frust Buildis I) Moines, lowa 

Time and Place: 6:00 p.m., fourth Monday of cach month, September through May. Des Moines Clut 
© otoar Cris 

rer: Dr. Frederick Lauppe, 1801 David Whitney Building, Detroit 26, 

h tl Ne mber thre Apri 
Detroit ICAL SOCIETY 

President Dr. Herman PD. Searne 

Secretar Dr. J. Cons Gemeroy, 664 Fisher Building, Detroit 2, Micl 

Time and Place: Fourth Thursday of each month, November through April, at L’Aiglon, Fisher Building 
OTOLARYNGOLOGICAL Socrety 

President: Dr. John R. Birel 

Secretary-Treasurer Dr. Bruce Proctor, 14 David Whitney Building, Detroit, Mich 

Pla Third Wednesday month, September through David Whitney House, Wayne 

County Medical Societ Buildis 
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SECTION ON OPHTHALMOLOGY OF THE Mepicat Society or Tur District or Co_umMpBia 


President: Dr. Joseph Dessoff A 
Secretary-Treasurer: Dr. Robert L. Norment, No. 713, 1801 Eye St. N.W., Washington, D. C. 


Time: First Tuesday of November, January, March and May 


Section ON OTOLARYNGOLOGY OF THE Menicat Society oF THe District or 


Chairman: Dr. Irvin Feldman 
Secretary: Dr. John Louzan, 1801 Eye Street N. W., Washington 6, D. C. 
Time and Place: 7:00 p.m., third Tuesday in October, November, January, March and May. Army and Navy 


Club, 17th and Farragut Square, N.W. 


Fastern New York Eve, Ear, Nost anp THroat Association 


President: Dr. John A. Cetner 
Secretary-Treasurer: Dr, Frank Furlong, 713 Union Street, Schenectady, N. Y. : 
Time and Place: p.m., first Thursday month, October June. Albany, Troy, Schenectady, rotating 


monthly 


Fort Wortu Eve, Ear, Nose anv Turoat Society 
President: Dr. C. Keith Barnes 

Secretary: Dr. William Skokan, 1708 Medical Arts Building, Fort Worth 2, Texas 

Time and Place: 6:30 p.m., first Friday each month, except July and August. St. Joseph’s Hospital 


Houston Acavemy or Mepicine, Section 


President: Dr. Charles Alexander : 
Secretary: Dr. Ben T. Withers, 902 Hermann Professional Building, Houston 25, Texas 
Time and Place: 6:30 p.m., second Tuesday of each month, October through June. River Oaks Country 


Club, Houston 


Eve, Ear, Nose aup Turoat Society or Hupsen County 
‘President: Dr. A. V. Saradarian 

Secretary-Treasurer: Dr. A. J. Magee, 921 Bergen Avenue, Jersey City 6, N. J. 
Time and Place: Second Monday of each month (September through May), Jersey City Medical Center 


INDIANAPOLIS OPHTHALMOLOGICAL AND OTo-LarYNGoLOGICAL Society 


President: Dr. Robert Dearmin 
Secretary-Treasurer: Dr. Lewis Morrison, 603 Hume Mansur Building, Indianapolis Ind. 


Time and Place: 6:30 p.m., second Thursday cach month, November May. Indianapolis Athletic Club 


President: Dr. James May 
Secretary: Dr. Will R. Fubank, 1404 Bryant, Kansas City, Mo. 
Time and Place: Third Thursday of the month, November through May. Hotel President, 14th and Baltimore 


President: Dr. Robert W. Godwin 
Secretary: Dr. Sol Ludmerer, 117 E. 8th St., Long Beach 13, Calif 
Time and Place: 6:30 p.m., third Wednesday every month 


Los Society 


President: Dr. Deane C. Hartman é 
Secretary: Dr. Daniel B. Esterly, 104 North Madison Avenue, Pasadena 1, Calif. 
Time and Place: First Thursday of each month. September through June Los Angeles County Medical 


Society Building, 1925 Wilshire Boulevard 


Los Anceces Society OF OPHTHALMOLOGY AND OTOLARYNGOLUGY 
President: Dr. Orwyn H. Ellis 


Secretary-Treasurer: Dr. Harold Owens, 1052 West Sixth Street, Los Angeles 17, Calif 
Time and Place 6:00 p.m., fourth Monday of each month, September through May— Otolaryngology Section. 
6:00 p.m. first Thursday of each month fiom September through May-—Ophthalmology Section. 


Los Angeles County Medal Association Building, 1925 Wilshire Poulevard 


Loursvirie Eve axo Ear Society 
President: Dr. N. H. Burkhead 
Secretary-Treasurer: Dr. A. H. Keeney, Heyburn Building, Louisville 2, Ky 
Time and Place: Dinner meetings at 6:30 p.m. on the second Thursdays of alternate months, September 
through May. Mayflower Hotel, 425 W. Ormsby Street 


Memevuts Soctety oF AND OTOLARYNGOLOGY 


Chairman: Each member, in alphabetical order 
Secretary: Dr. Roland H. Myers, 1720 Exchange Building, Memphis, Tenn. 
Time and Place: Second Tuestiay in each month, September through May. Memphis Eye, Ear, Nose 


and Throat Hospital 


Mrtwaukes Society 


President: Dr. Gerhard Straus 
Secretary-Treasurer: Dr. Erwin E. Grossmann, 238 West Wisconsin Avenue, Milwaukee 3, Wisconsin 


Time and Place: 6:00 p.m., fourth Tuesday of each month, October to May, University Clut 


Montcomery County Mepicat Society, Section on Eye, Ear, anp Turoat 
President: Dr. Robert A. Bruce 
Secretary-Treasurer: Dr. L. N. Shroder, 144 West Fourth Street, Greenville, Ohio 
Time and Place: First Tuesday of November, February, March and May. Dayton Country Club 


MonTREAL OpuTHALMOLOGICAL Society 


President: Dr. J. V. V. Nicholls 
Secretary: Dr. R. Charbonneau, 958 Sherbrooke St. FE., Montreal, Que., Canada 


Time: Second Thursday October, December, February and April 


NASHVILLE ACADEMY OF AND aRYNGOLOGY 
President: Dr. Herbert Duncan 
Secretary-Treasurer: Dr. Allen Lawrence, Doctor's Building, Nashville, Tenn 
fime and Place: Third Monday evening of month, October through May Tames Robertson Hotel 


DIRECTORY SOCIETIES 


New York Acapemy oF Mepicine, Section ON OPHTHALMOLOGY 
Chairman: Dr. Willis Sackett Knighton : 
Secretary: Dr. Raymond E. Meek, 729 Park Ave., New York 21, N. Y. 


Time and Place: 8 p.m., third Monday of the month, October through May, New York Academy of Medi 


cine, 103rd St. and Fifth Ave., N. Y. 


New Yorx Society ror CLinicaL OPHTHALMOLOGY 
President: Dr. Bernard Fread 
Secretary: Dr. Leon H. Ehrlich, 211 Central Park West, New York 24, N. Y. 


Time and Place: First Monday the month, October through May, New York Academy Medicine 


Nueces County Eye, Ear, Nose anp Turoat Socirty 
President: Dr. L. W. O. Janssen 
Secretary: Dr. T. P. O’Brien, Wilson Building, Corpus Christi, Texas 
Time and Place: 7:30 p.m., first Wednesday of each month, October through May, Nueces Hotel 


City ACADEMY OFHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Dick Lowry 
Secretary: Dr. Clifford Blair, 1200 N, Walker, Oklahoma City, Oklahoma 


Time and Place: First Tuesday of each month. University Hospital, 800 Northeast 13th Street, Okla- 


homa City 


Omaua Eyer, Ear, Nose anp Turoat Society 
President: Dr. Frank J. Klabenes 
Secretary-Treasurer: Dr. Frank L. Eagle, 1620 Medical Arts Building, Omaha, Neb. 
Time and Place: Dinner meeting third Wednesday monthly, October May. Omaha Club 


County Mepicat Society, Eye Section 
Chairman: Dr. Glen G. Gibson 
Secretary: Dr. John W. Deichler, 1930 Chestnut St., Philadelphia, Pa. 
Time: First Thursday each month, November through April 


PHILADELPHIA LARYNGOLOGICAL SOCIETY 
President: Dr. Harry P. Schenck 
Secretary: Dr. John J. O'Keefe, 255 South 17th Street, Philadelphia 3, Pa. 


Time and Place: 8:30 p.m., first Tuesday of month October through May, College of Physicians 


PittseurGH ACADEMY OF MeEpIcINE, SecTION ON OPHTHALMOLOGY 
President: Dr. John S. Plumer 
Secretary: Dr. Samuel D. Evans, 1501-2 Park Building. Pittsburgh 22, Pa. 


Time and Place: 8:00 p.m., fourth Monday of each month, October through May. Pittsburgh Academy, 


322 North Craig Street 


PITTSBURGH OPHTHALMOLOGICAL Society 
President: Dr. Murray F. McCaslin 
Secretary: Dr. C. William Weisser, 806 May Building, Pittsburgh 22, Pa. 


Pittsnurcn Ororocicat Socmty 
President: Dr. Richard Hamilton 
Secretary: Dr. A. J. Fischer, 623 Union Trust Building, Pittsburgh, Pa 
Time: Bimonthly 


Pucrt Sounn AcapeMy oF O10-LARYNGOLOGY 
President: Dr. Clifton E, Benson 


Secretary-Treasurer: Dr. Willard F. Goff, 432 Stimson Building. 1215 Fourth Avenue, Seattle 1, Wash 


Time and Place: Third Tuesday of each month. Medical-Dental Ituilding, Seattle 


Reapinc Fyre, Ear, Nose anp Turoat 
President: Dr. M. K. Rothenberger 
Secretary: Dr. James H. Parker, Jr., 238 N th St., Reading, Pa 


Time and Place: Third Wednesday of each month, September through June (dinner meeting W yomissing 


Club 


RicuMoONpD, Vircinia, Eve, Ear, Nose anp Turoat Society 
President: Dr. J. Warren Montague 
Secretary-Treasurer: Dr. Charles N. Romaine, 1901 West Franklin Street, Richmond 20, Va 
Time and Place: First Tuesday January, March, May and October. Commonwealth Club 


Sr. Louis County Mepicat Society, Section on Eve, Ear, Nose 
Chairman: Dr. J. C. O'Neill 
Secretary: Dr. J. H. Leek, 2( W. Second St., Duluth, Minn 
Time and Place: 6:00 to 8:00 p.m., second Thursday of every month, preceding the monthly St 
County Medical Society meeting. St. Mary’s or St. Luke Hospital, Duluth, Mi 


Ear, Nose axp Tirroat Crur or St. Lovis 
Chairman: Dr. James B. Corsten 
Secretary: Dr. Harry N. Glick, 1504 South Grand Boulevard, St. Louis 4, Mo 


Time and Place: Third Wednesday in November, January, March and May, University Club Buik 


Sr. Lours OputuatMoLocicaL 
President: Dr. Harry Rosenbaum 
Secretary: Dr. Anton J. Hummel, Metropolitan Bldy., St. Louis 3, Mo 
Time and Place: 8:00 p.m., fourth Friday of each month, October through April, except December 
Auditorium, McMillan Hospital 


San ANTONIO SOCIETY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. George H. Brunner 
Secretary: Dr. Jack B. Lee, 607 New Moore Building, San Antonio, 5, Texas 


Time: Second Tuesday each month, September through May 


San Dirco County OPHTHALMOLOGICAL SOCIETY 
President: Dr. Floyd M. Bond 
Secretary-Treasurer: Dr. Oscar G. Ravin, 233 A Street, San Diego 1, Calif. 


Time and lace: University Club, second Monday of cach month 
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San Francisco County Mepicat Society, Eye Sretion 
Chairman: Dr. Max Fine, ¢ Sutter Street, San Francisco, Calif. 
Secretary: None 
Time and Place: Fourth Tuesday of each month, February, April, September and November, San Francisco 
County Medical Society Building 


Acavemy OPHTHALMOLOGY AND 
President: Dr. S. F. Hogsett 
Secretary: Dr. Charles L. Gates, 305 Medical Center, Spokane, Wash 
Time Fourth Tuesday each month, September through May. Paulsen Medical and Dental 
uilding 


Suvertor Catirornia Eve Crus 
President: Dr. Theodore Holstein 
Secretary: Dr. John Berg, 436 Medico-Dental Bidg., Sacramento 14, Calif. 
Time: Every third Thursday, months the year 


Torepo Eve, Ear, ann Turoat Society 
President: Dr. Kenneth F. Schoenrock 
Secretary: Dr. L. Reed Cranmer, 316 Michigan Street, Toledo 2, Ohio. 
Time and Place: Third Tuesday of each month, November through May, Toledo Club 


Toronto Acapemy or Mepicine, Section oF OPHTHALMOLOGY 
Chairman: Dr. Harold R. Sniderman 
Secretary: Dr. M. Shusterman, 345 Bloor Street West, Toronto 5, Ont., Canada 
Time ang Senos: Second Monday night of November, January, February and March. Academy of Medicine, 
oronto 


Westean Pennsytvanita Eve, Ear, Nose ann Turoat Society 
President: Dr. Joseph Raymond 
Secretary-Treasurer: Dr. F. E. Murdock, 28% West Scribner Avenue, DuBois, Pa. 
Time: Biannually. Third Thursdays April and September 


Wickes-Barke Society 
President: Dr. Albert Abbott 
Secretary: Dr. Wilson C. Marsden, 99 North Franklin Street, Wilkes-Barre, Pa. 
Time and Place: Last Tuesday each month, October through May, except December. Luzerne County 
Medical Society Library, 130 South Franklin Street 
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HEARING AIDS ACCEPTED THE 


COUNCIL PHYSICAL MEDICINE AND REHABILITATION 
THE AMERICAN MEDICAL ASSOCIATION 


Audicon Models 400, 415, 530 & 615 


Mfr. NATIONAL EARPHONE INC. 


20-22 Shipman St. 
Newark 2, N. J. 


Audiotone Model 11 


Mfr. AUDIO COMPANY AMERICA 


5305 Sixth St. 
Phoenix, Ariz. 


Audivox Model Super 67 & 70 
Mfr. AUDIVOX, INC. 
123 Worcester St. 
Boston 18 


Aurex Models L & M 


Mfr. AUREX CORP. 
1117, N. Franklin St. 
Chicago 10 


Beltone Mono-Pac Model “Lyric” 
Beltone Mono-Pac Model “Rhapsody 
Beltone Symphonette Model 

Beltone Mono-Pac Model 


Mfr. BELTONE HEARING AID CO. 


1450 W. Nineteenth St. 
Chicago 8 


Cleartone Models 500 & 700 
Cleartone Regency Model 


Mfr. AMERICAN SOUND PRODUCTS, 


1303 Michigan Ave. 
Chicago 


Dahlberg Models D-1, D-3 & D-4 
Dahlberg Junior Model D-2 
Mfr. THE DAHLBERG CO. 
Golden Valley 
Minneapolis 


Dysonic Model 

Mfr. DYNAMIC HEARING AIDS, 
149 Church St. 
New York 7 


Fortiphone Modeis 20A and 21¢ 
Mir. Fortiphone Limited 

Fort phone House 

47 Rerent St 

London, W. 1, England 
Distr Anton Heiiman 

7 Madison Ave 

New York 17, N.Y 


Gem Models V-35 & V-60 

Mfr. THE GEM EAR PHONE CO., 
50 West Twenty-ninth St. 
New York 1 


Models 25, 69 & 97 


Goldentone 


Mfr. JOHNSTON HEARING AID MFR. CO. 


708 W. Fortieth St. 
Minneapolis 8 
Distr.: GOLDENTONE 
8 W. Fortieth St. 

Minneapolis 8 


INC. 


CORPORATION 


of June 


2953 


Maico UE Atomeer 
Maico Quiet Ear Models G & H 
Maico Model 
Maico Top Secret Model L 
Mfr. THE MAICO CO., INC. 
21 N. Third St. 
Minneapolis 1 


Mears (Crystal & Magnetic) Aurophone Model 200 
Mfr. MEARS RADIO HEARING DEVICE 


St. 
New York | 


Micronic Model 303 

Micronic Model 

Micronic Star Model 

Mfr. AUDIVOX, INC. 
123 Worcester St. 
Boston 18 


Microtone Classic Model T-9 
Microtone Models T-10, T-612 & 45 
Mir. THE MICROTONE CO. 
Ford Parkway on Mississipp 
St. Paul 1 


National Cub Model (C) 
National Model (Duplex) 
National Standard Model (T) 
National Star Model (S) 
National Ultrathin Model 504 
National Vanity Model 506 
NATIONAL 

TORIES 

196 S. Seventh St. 

Philadelphia, 6 


Normatone Model C 


HEARING AID 


LABORA 


Mfr. JOHNSTON HEARING AID MFG. CO. 
708 W. Fortieth St., Minneapolis 8 


Distr.: 
22 |} Seventh St. 
St. Paul 1 


Otarion Model E-4 
Otarion Models F-1, F-2 & F-3 
Otarion Models G-2 & G-3 
Otarion Model H-1 
Mfr. OTARION, INC 
4757 N. Ravenswood Ave. 
Chicago 40 


Paravox Model D “Top-Twin-Tone” 
Paravox Model J (Tiny-Myte) 
Paravox Model Y (YM, YC & YC-7) 
Mfr. PARAVOX, INC 

2056 E. Fourth St 

Cleveland 15 


NORMATONE HEARING AID 


(Veri-small) 
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Radioear Permo-Magnetic (Multipower) Telex Models 97, 99, 
Radioear All-Magnetic Model 1700 
Radioear Model 62 Starlet Mir. TELEX, INC. 
Radioear Model Telex Park 
Radioear Model 82 (Zephyr) St. Paul 1 
Mfr. MYERS SONS, INC. 
306-308 Beverly Road 
Mt. Lebanon Tonamic Model 50 
Pittsburgh 16 Mfr. TONAMIC, INC 
Distr: RADIOEAR CORP. Russell 
Everett 49, Mass. 


Rochester Models R-1 & R-2 
Mfr. ROCHESTER ACOUSTICAL LABORA 

TORIES, INC. Tonemaster Model Royai 

Tonemaster Cameo Model 

Mfr. TONEMASTER, INC. 

Silvertone Models J-92 P-15 400 Washington St. 
Peoria 2, Il. 
Mfr. JOHNSTON HEARING AID MFG. CO. 

708 W. Fortieth St. 


Minneapolis 8 


Distr: SEARS, ROEBUCK CO. Unex Midget Models 110 
925 Homan Ave. Unex Models 200 230 


Chicago Mfr. NICHOLS CLARK 
Hathorne, Mass. 


Solo-Pak Model 99 
Mfr. SOLO-PAK ELECTRONICS CORP. Vacolite Models J-2 
Mfr. VACOLITE CO. 


Linden St. 
Reading, Mass. 3003 N. Henderson St. 
Dallas 6 


Sonotone Models 900, 910, 920, 925, 940 & 966 

Mfr. AUDIVOX, INC. 

123 Worcester St. 

Super-Fonic Hearing Aid Boston 
Mfr. AMERICAN SOUND PRODUCTS, INC. 

1303 S. Michigan Ave. Zenith Miniature 75 

Chicago Zenith Model Royal 

Zenith Model Super-Royal 

Televox Model E Zenith “Regent” 


Mfr. TELEVOX MFG. CO. Mfr. ZENITH RADIO CORP. 
5801 W. Dickens Ave. 


1307 Sansom St. 
Philadelphia Chicago 


All the accepted hearing devices have vacuum tubes. Accepted hearing aids 
more than five years old have been omitted from this list for brevity. 


SEMI-PORTABLE HEARING AIDS 


Ambco Hearing Amplifier Precision Table Hearing Aid 
(Table Model) Mfr. PRECISION HEARING AIDS 


Mfr. A. M. BROOKS CO. 5157 W. Grand Ave. 
1222 W. Washington Blvd Chicago 39 


Los Angeles 7 


Aurex (Semi-Portable) Sonotone Table Set Model 


Mfr. AUREX CORP. Mfr. SONOTONE CORP. 
Chicago 10 


0, 300-B, 400, 500, 952, 953 4 
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Infections 


Clinical studies concerned with the use 
chronic purulent otitis media demonstrated seventeen 
Ler 1946. days and the remainder the 38th day. The pa- 
New 46. tients studied presented conditions existent for pe- 
(Sc. Ed.) ment the usual therapeutic means, including 
35:304, 1946. 


tyrothricin penicillin, was ineffective all 
cases. 


Literature request. 


Constituents: 
Hydrogen Peroxide 1.446%, Urea (Carbamide) 2.554%, 8-Hydroxyquinoline 0.1%. 
Dissolved and stabilized substantially anhydrous glycerol...q.s. ad. 30cc. 


Available prescription one-ounce bottle with dropper. 
Administration: One-half dropperful two four times daily. 


PHARMACEUTICAL CORPORATION 


132 NEWBURY STREET, BOSTON 16, MASSACHUSETTS 
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